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SELECTED 
PROFESSIONAL 


| 
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A SOURCE BOOK OF AUTHORITY | BOOKS 
| 
| 


The Digestive Tract in 
Roentgenology 


by Jacob Buckstein, M.D. 
Assistant Professor of Clinical Medicine, Cornell University Medical College 


The radiographic method in the study of the digestive tract—its value in 
diagnosis—are presented with a wealth of case histories integrated with 
clinical applications. 

Functional and organic abnormalities are described 
and fully illustrated. Technical procedures generally helpful in the assay of 
these abnormalities are covered. In every section the normal is outlined for 
comparison with the abnormal. 

. this work probably rates as the best publication 
on radiology of the digestive tract in any language up to the present writing.” 
— Surgery, Gynecology and Obstetrics 


889 Pages— 1,030 Illustrations— $18.00 


J. B. LIPPINCOTT COMPANY, E. Washington Square, Phila. 5, Pa. 


Lippincott Please enter my order and send me: 


(] Buckstein, The Digestive Tract in Roentgenology, $18.00 


Name 


Address. Cash enclosed 


City, Zone, State () Charge my account 


Phihadelphia London Montreal 


i 
4 
‘ 
at 
7 
' 
ie ' 
| DOO 
| 


SOUTHERN MEDICAL JOURNAL 


here are 


the 2 safest sulfonamides 


combined 


in palatable 


fluid form 


“The value of sulfonamide mixtures in 
reducing crystalluria and renal 
complications is based on undisputed 
experimental evidence.””! 

EsKADIAMER is a combination of 

the two safest sulfonamides 

now in general use— 


sulfamerazine and sulfadiazine. 


Children—and adults who balk at 
bulky half-gram tablets—take 
EsKADIAMER willingly because it tastes 
good and is easy to swallow. Because 
EsKADIAMER is so unusually palatable, 
it is particularly useful when a 
prolonged course of therapy (as in 
prophylaxis) is indicated. 


1. J.A.M.A. 139:398 (Feb. 5) 1949 


Eskadiamer 


the delicious fluid preparation of sulfamerazine and sulfadiazine 
Smith, Kline & French Laboratories, Philadelphia 


January 1950 


Each 5 cc. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) microcrysta!line sulfa- 
merazine and 0.25 Gm. (3.86 gr.) microcrystalline sulfadiazine—the dusage equiva 
lent of the standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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Distinguished Books 


BY MOSBY 


FROM THE HILLS 
An Autobiography of a Pediatrician 
By JOHN ZAHORSKY, M.D. 


This is the story of Dr. Zahorsky’s life—memoirs of a happy doctor who devoted his 
time to the care of children—told in the same simple style which has characterized his 


medical writings. 380 pages. Price, $4.00. 


ATLAS OF AMPUTATIONS 


By DONALD B. SLOCUM, M.D., MLS., 584 
pages, 564 illustrations. (814x11”) $20.00 


ATLAS OF OBSTETRIC TECHNIC 


By PAUL TITUS, M.D., SECOND EDI- 
TION. 197 pages, illustrated. $7.50 


DOCTOR AND PATIENT AND THE LAW 


By LOUIS J. REGAN, M.D., LL.B., SEC- 
OND EDITION. 590 pages, $10.00 


Essentials of OBSTETRICAL AND 
GYNECOLOGICAL PATHOLOGY 
By ROBERT L. FAULKNER, M.D., F.A.- 
C.S., and MARION DOUGLASS, M.D., SEC- 
OND EDITION. 400 pages, 300 illustrations, 
3 in color. $8.75 


Handbook of DIGESTIVE DISEASES _ 
By the late JOHN L. KANTOR, M_.D., 
F.A.C.P., and ANTHONY M. KASICH, 
M.D., F.A.C.P. SECOND EDITION. 655 
pages, 149 illustrations, 2 in color. $11.00 


THE DIAGNOSIS AND TREATMENT OF 
BRAIN TUMORS AND THE CARE OF THE 
NEUROSURGICAL PATIENT 
By EARNEST SACHS, A.B., M.D., SEC- 
OND EDITION. 626 pages, 345 illustrations, 
10 in color. $15.00 


The C. V. Mosby Co., 
3207 Washington Blvd., St. Louis 3, Mo. 


Please send me the following book(s). 


ORDER FORM 


ATLAS OF ROENTGENOGRAPHIC 
POSITIONS 
By VINITA MERRILL, IN TWO VOL- 
UMES. 708 pages, over 1500 illustrations. 
(9x12) $30.00 


OCULAR SIGNS IN SLIT-LAMP 
MICROSCOPY 


By JAMES JAMILTON DOGGART, M.A., 
M.D., F.R.C.S., (Eng.) 112 pages, 93 illus- 
trations, 85 in color. $6.75 


OPERATIVE ORTHOPEDICS (Campbell’s) 


Edited by J. S. SPEED, M.D., and HUGH 
SMITH, M.D., et al. SECOND EDITION. 
IN TWO VOLUMES. 1600 pages, 1141 
illustrations, 2 in color. $30.00 


THE PRACTICE OF REFRACTION 


By W. STEWART DUKE-ELDER, 
K.C.V.0., D.Sc., Ph.D., M.D., (Eng.) 316 
pages, 216 illustrations. $6.25 


Handbook of DISEASES OF THE SKIN 


By RICHARD L. SUTTON, M.D., and 
RICHARD L. SUTTON, JR., M.D., 749 
pages, 1057 illustrations. $12.50 


Handbook of MATERIA MEDICA, 
TOXICOLOGY AND PHARMACOLOGY 


By FORREST RAMON DAVISON, B.A., 
M.Sc. Ph.D., M.B., FOURTH EDITION. 
730 pages, 35 illustrations, 4 in color. $8.50 


—_——Enclosed find check. 


—___Charge my account. 
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New type 


antacid 


January 1950 


management 


peptic ulcer 


Ciba 


Carmethose gives prolonged 
control with no adverse effects 


Carmethose promptly lowers gastric 
acidity, and its protective tenacious coat- 
ing has been observed in the stomach 
for as long as three hours.! 


Adult dose is 2 to 4 tablets or tea- 
spoonfuls 4 times daily between meals. 


Carmethose Tablets: sodium carboxymethylcellu- 
lose, 225mg. andmagnesium oxide, 75mg. Bottles of 100 


Carmethose Liquid: 5% concentration of sodium 
carboxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
CARMETHOSE—Trade Mark 


2/1504mM 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic gel 
promotes normal elimination.':? 

2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable — small, easily swal- 
lowed tablets and pleasantly fla- 
vored liquid— preferred by patients.? 


Advantages over soluble alkalis: 

1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like gel 
is rapidly formed and clings to ulcer 
crater and gastric mucosa. 

3. Non-systemic cannot disturb 
acid-base balance because it is non- 
absorbable. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, 
Spellberg & Necheles: Scientific Exhibit #1112, A.M.A. 
Annual Session 1949 
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She could be—in a sense. Her economic 
status has only a slight influence upon 
the amount and quality of her daily 
nutritional intake. If she’s anywhere 
near average, she eats too much 
carbohydrate, not enough meat or 
vegetables, drinks very little milk. 

The first step, as you know, 

is to examine her diet and urge 
improvement where improvement is due. 
Isn't supplementation second? 

Why not consider the rationale of 
prescribing DICALDIMIN Capsules. 

In the average dose of three capsules 
a day, DICALDIMIN supplies iron and 
nicotinamide in twice the amounts 
recommended for pregnant women, 


more than three times the amount 

of riboflavin, six times that of thiamine, 
three and three-quarters that of vitamin D, 
and protective amounts of calcium and 
phosphorus. For even broader protection, 
DICALDIMIN WITH VITAMIN C supplies in each 
capsule an additional 50 mg. ascorbic acid. 
DICALDIMIN Capsules are supplied in 
bottles of 100, 500 and 1000. 
DICALDIMIN WITH VITAMIN C in bottles 

of 100 and 1000. Both forms are 
available through pharmacies everywhere. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


ly 


Dicaldimin 


{ASBOTT'S DICALCIUM PHOSPHATE WITH VITAMIN D, IRON AND VITAMIN B COMPLEX FACTORS) 


: 
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portrait 


of a 


syndrome: 


ULCERATIVE COLITIS 


The patient with ulcerative colitis needs psychiatric, 
dietary, medical, and possibly surgical care. 
SULFATHALIDINE phthalylsulfathiazole is particularly 
valuable for medical contral because of its small 
dose, bactericidal efficiency, and negligible toxicity. 


Indications : Ulcerative colitis, regional ileitis. 
Intestinal surgery, to reduce incidence of | 
peritonitis, speed recovery. 


Actions: Reduces enteric coliform bacteria, even 
during diarrhea; controls cramps and bloody stools of 
ulcerative colitis within 48 hours; reduces 

threat of peritonitis, aids recovery in enteric surgery. 


Advantages: Low dose (3 to 6 Gm. daily), low cost, : 
negligible toxicity. Bowel retains 95% of dose. Supplied in 
bottles of 100, 500, 1,000 tablets, 0.5 Gm. 

Sharp & Dohme, Philadelphia 1, Pa. 


Sulfathalidine. 


tablets phthalylsulfathiazole, 0.5 Gm. 
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Gives the cough 3 
relief your patient | 


Leaves the cough 
reflex he needs 


In the average case, it’s usually possible to control the 
patient’s cough—but often it’s a real problem to do it 
without impairing the cough reflex he needs to keep 
bronchioles and throat passages clear. That’s where you’ll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic! 

that gives better antitussive action than codeine or 

heroin, yet keeps beneficial cough reflex . . . 

a superior bronchodilator? to relax plugged bronchicies. . . 
an effective expectorant? to liquefy secretions. And you’ll 
find Mercodol notably free from nausea, constipation, 
retention of sputum, and cardiovascular and 

nervous stimulation. 


MERCODOL 


AN EXEMPT NARCOTIC 


The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: 
'Mercodinone* 10.0 mg. 
2Nethamine® 0.1 gm. 
3Sodium Citrate 1.2 gm. 
CINCINNATI U.S. A. *Trademark. 


Be 
ore 
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100,000 units of penicillin® — 


dram-cillin 


... both with a delicious vanilla = 


DROP-CILLIN— in 9 cc. “‘drop-dosage” bottles con- 

taining 600,000 units of penicillin. Accompanying — 
calibrated dropper (filled to mark) delivers approxi- 
mately 20 drops (0.75 cc.) containing 50,000 units of — 
penicillin. * 


in this 


DRAM-CILLIN— in 60 cc. “teaspoonful-dosage” bot- © 
tles containing 1,200,000 units of penicillin. Each 

teaspoonful (approx. 5 cc.) provides 100,000 units of i 
penicillin. * 


*(buffered penicillin G potassium) WH 


3 8 

90,000 units of penicillin* 
| in this dropper rop-cl in ln 
B 
| teaspoonful 

| 

Q ce. SUPPLIED: 
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a “drop-dosage”’ form of penicillin for oral administration to 
infants and young children. It may be administered directly 
or added to the first ounce or two of formula without sig- 
4 nificantly altering the taste or appearance of the formula. 


| Wfctés DRAM-CILLIN is a most potent liquid oral penicillin. 


F Its pleasant taste and deep ruby-red color appeal to both 
nN children and adults alike. 


In suitable indicated cases, Drop-cillin and Dram-cillin obviate the 

i use of injections with their attendant fear and discomfort, especially 
— for the young patient. In addition, the nurse or mother is relieved of 
the chore of crushing tablets and forcing medication upon recalcitrant 
patients. Full and accurate dosage, with willing adherence to the 
_—s dosage schedule, is assured. 


° 
=, 


White’s DROP-CILLIN— 50,000 units in one dropperful 
White’s DRAM-CILLIN— 100,000 units in a teaspoonful 


In prescribing, please note: 


ane Supplied to the pharmacist as a dry stable crystalline powder. Dis- 
Sach pensed as freshly prepared solutions, Drop-cillin and Dram-cillin will 
ts of © retain full stated penicillin potency for seven days when refrigerated. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, New Jersey 


) 9 
s more convenient. 
l DROP-CILLIN has been specially formulated to provide 
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by every clinical criterion” 


more cough therapy 


In Robitussin ‘Robins’, glyceryl guaiacolate 
(reported to exert the most intense and prolonged 
action of all expectorants'*) has been united 
with the adrenergic stimulant, desoxyephedrine 
(to relax bronchioles’ and improve the patient's 
mood and sense of well-being”), in an aromatic, 
syrupy vehicle. Thus, in welcome contrast to the 
older empirical approach, Robitussin is highly 
rational and effective, yet non-toxic and 
non-narcotic. It helps make expectoration easier. 
and freer—and eases dry, irritating cough. 


Acute head and chest colds, bronchitis, 
laryngitis, tracheitis, pharyngitis, pertussis, influenza, measles, 
etc.; also helpful as a palliative of harmful cough in tuberculosis, 
chronic paranasal sinusitis, tobacco cough. 


In each 5 cc. (1 sa Sg of palatable 
aromatic syrup: ~ ent guaiacolate, 100 mg., and 
desoxyephedrine hydrochloride, 1 mg. 


Children: One half to one teaspoonful 
according to age, three or more times daily. Adults: One or two 
teaspoonfuls as necessary, every two or three ‘ 


1. pg W. F. et al.: 
Canadian M. AJ. 42:220, 1 
2. Foltz, E. E. et al.: J. Lab. & Cha. Med., 28:603, 1943. 
8. Novelli, A. and Tainter, M. L.: J. Pharmacol., 77:324, 1943. 
4. rea, Wout, and Boyd, E. M.: J. Pharmacol. "Exper. Therap., 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


To facilitate productive cough 
...to minimize harmful cough 
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Sulfadiazine ----. 
Sulfamerazine ---- 
Sulfamethazine -..-;- 


FOR SAFE SULFONAMIDE THERAPY 


Low Renal Toxicity 
TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage does not occur 
| Blockage frequent Blockage frequent Blockage rare with therapeutic doses 
4 
a 
| | 
4 | 
| 
i With usual doses of Terfonyl the danger of 
; kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
; it were present alone. The solubility of Ter- 
4 fonyl is an important safety factor. 
4 Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
P their high effectiveness and low toxicity. 
% Terfonyl Tablets, 0.5 Gm. Bottles of roo and 1000 
Terfonyl Suspension, 0.5 Gm. per 5 cc. 
& Appetizing raspberry flavor + Pint and gallon bottles 


SQUIBB manuracturine CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


‘TERFONYL’ IS A TRADEMARK OF FE, R. SQUIBB & SONS 
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Hypertension management 


To aid in preventing rupture of the capillary walls while 
simultaneously relaxing abnormal arteriolar constriction— 


this is the aim of drug therapy made possible by— 


RUTOL 


a brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P-M Co. 


EACH TABLET CONTAINS: 


10 mg. (% gr. approx.) 
8 mg. (% gr.) 
Mannitol Hexanitrate................... 16 mg. (% gr.) 


Bottles of 100, 500 and 1000 tablets 


Vasodilation is provided by the central effect of phe- 


nobarbital and the direct smooth muscle relaxing effect of. 


mannitol hexanitrate on the vascular walls. 


Capillary support is supplied by the effect of rutin 


in prevention and correction of increased capillary fragility. 


Moone COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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NON- SURGICAL TREATMENT 


0 6 


ae SCHEMLEY LABORATORIES. INC 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.:? In 
a recent comprehensive paper, Aaron® and 
others* 5® express a preference for calcium 
carbonate as the antacid to be employed. 
TrTRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.° Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


8 
ALKALINE 
TITRATION aciD 900 cc. of mil 
6 4 
TITRALAC 
4 {one tablet) 
Alumina type ; 
3 of antacid 
(one tablet) 
1 
N/10 HEI 


Time in minutes 


30 36 42 48 54 60 


tlt OF PEPTIC ULCER 
E= 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 


1. Rossett, N. E., ont a, J.: Ann. Int. a. 18: 193 
(1944). 2. Freezer, C Gibson, C. S., and Matthews, 
Hosp. Re; 191 (1928). 3. Aaron, A. 
Lipp. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. 5. 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 


*The formula of trTRALac is one 


whose com 
mode of action are by U.S. Patent N No. ert 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rirrH AvENUE, NEW YORK 1, N. Y, 


©Schenley Laboratories, Inc. 
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PHYSIOLOGIC FALL 


im Wood prossurw 


Of the many drugs used to lower arterial 

pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) is the only 

drug that produces a physiologic fall in blood pressure. 

VERATRITE represents a practical modification of this effective 
hypotensive drug for everyday management of the mild and moderate 
cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 
specific advantages of Veratrite therapy. Each Veratrite Tabule 
contains: Biologically Standardized veratrum viride 
3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain, 

Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


NN OF EFFECT 
OURS 


* a research development 
of the Irwin-Neisler 
Laboratories 
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How Par-Pen’s 


Par-Pen provides: 


Par-Pen provides: 


double action 


helps you fight intranasal infection 


1. The more rapid, more prolonged shrinkage of 
Council-accepted Aqueous Solution Paredrine Hydrobromide. 
The Paredrine promotes ventilation and drainage 

and thus facilitates bacteriostasis 

at the site of infection. 

2. The potent antibacterial action of crystalline 

sodium penicillin—500 units per cc., 

the optimal concentration for intranasal use. 

Par-PEN does not inhibit ciliary action: 

and it does not irritate nasal mucosa. 


Smith, Kline & French Laboratories, Philadelphia 


Par-PENn is packaged in 1 fluid ounce bottles. 
Crystalline sodium penicillin, 500 units per cc., in 
Aqueous Solution “Paredrine’ Hydrobromide 1%. 


Par- Pen the penicillin-vasoconstrictor 


combination for intranasal use 
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Very often a mild or “sub-clinical” nutritional im- 
balance is the answer to the above question. 


diver and Yeast Extract Armour 


containing the hematopoietic and vitamin activities 
of both liver and yeast, is a valuable corrective, 
nutritional adjuvant and tonic. The hydrolyzing and 
stabilizing processes are so conducted that the liver 
odor and taste are eliminated, while the anti-anemic 
properties, both primary and secondary, as well as 
the vitamin B complex of both liver and yeast are 
preserved. Liver and Yeast Extract Armour is recom- 
mended for both children and adults in many con- 
ditions— including furunculosis, inflammatory le- 
sions of the mucous membranes, indefinite malaise 
and weakness, convalescence, and post-partum. 


Dosage: 


January 1950 


Two teaspoonfuls twice daily, diluted 
with a little water, milk or fruit juice. 


Have confidence in the preparation 
you prescribe — specify “Armour” 


AA 
Laboratories 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN e 


CHICAGO 9, 


ILLINOIS 
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PENICILLIN-? 
_Potassil™ 
*80,000 Units 


te 


The impelling force is the same— 
confidence—whether it guides 
the patient in his choice of physician 


or determines the physician’s selection 


of a brand of penicillin. : 
Only a well-earned reputation 3 
for reliability merits this faith. 
To patient and physician alike, 
confidence affords peace of mind. 

lly | 


Detailed information and literature 
on all Penicituin Propucts, 


are supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Rep 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


Designs developed over man) 

years, in full consultation wit 
obstetricians, insure. maple 
support for the abdominal 
musculature, pelvic girdle and 
Jumbar spine without con- 
trictionatany point. AllCamp 
are accurately fitted 


us is maintained in better 

sition, the abdominal muscles 
and fasciae are conserved an 
‘there is support for the r 
pelvic joints. The patient 
is assisted i in maintaining bet-— 
ter balance in the’course of 
the postural changes of preg- 
nancy. Physicians may rely on 
Camp-trained fitter for 
precise execution of a 

instructions. 

if you do not ave: 4 a copy 

the Camp ‘Reference Book f 
Physicians, and 

be sent on request. 


THIS EMBLEM is displayed only by reliable merchants in your community. Camp Scientific Supports 
are never sold by door-to-door canvassers. Prices are based on intrinsic value. Regular technical 
and ethical training of Camp fitters insures precise and conscientious attention to your recommendations. 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago ¢ Windsor, Ontario ¢ London, England 
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In Chronic Cholecystitis... 


t chemically pure bile acid derivative made available 
for therapy, Council-Accepted since 1932, exhaust- 


ively studied and most favorably reported by hun- 


dreds of investigators, Decholin® remains today a 
Gh eriteee bile acid preparation for use in the medical man- 


agement of chronic cholecystitis. ; 


| The Most Potent Hydrocholeretic, 


Decholin multiplies and frees the flow of thinned liver bile. By thus easing biliary evacuation : 


and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic and 


common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical of 


chronic cholecystitis, improve the patient’s tolerance for food and reduce the periods of disability. 


Decholin 


dehydrocholic acid 


3% gr. tablets in bottles of 25, 100, 500, and 1000. 


Decholin Sodium® (sodium dehydrocholate) in 20% 
aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc., 


packages of 3 and 20 ampuls. 
The Fifth Edition of “Decholin in Biliary Tract Dis- 
turbances” is now available upon request. F 


Firs 
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to make the 
common cold 
less common 


19 


ORICIDIN 


(antihistaminic—antipyretic—analgesic) 


with Chlor-Trimeton* 

antihistaminic therapy 

... prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.’ 

... shortens duration and decreases severity of an 
established 

.+.reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing." 


DOSAGE anv TIMING: Two Coricip1n tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (3% gr.), Acetophenetidin 

0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. (1% gr.). 
PACKAGING: Coricipin tablets, tubes of 12; bottles of 
100 and 1000. 


BIBLIOGRAPHY: 


1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949, 
2. Murray, H. G.: Indust. Med. 18-215, 1949. 


*T.M. 


CORPORATION 


BLOOMFIELD, N. J. 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


can be given 


from distressing 
symptoms 


Prompt and effective relief from distressing symptoms of urinary tract 
infections often can be achieved through the action of orally administered Pyridium. 3 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency : 
and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. : 


The complete story of 


Pyridiem the trade-mark: uf the Pyridin Pyridium and its 
States. able upon request. 
yri (Brand of Phenylazo-diamino-pyridine 
MERCK & CO., Ine. Manufacturing Chemists RAHWAY, N. J. 
In Canada: Merck & Co. Limited — Montreal, Que. 
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Demerol hydrochloride is a powerful synthetic for suppres- 
sion of pain and control of smooth muscle spasm. Designed 


specifically for these ends, Demerol hydrochloride produces 


relatively few side effects, and combines low toxicity with 


great therapeutic efficiency. 

oe Demerol hydrochloride controls pain in the great majority 
of surgical, medical, obstetric and gynecologic conditions. 

Average adult dose: 100 mg. 


Ampuls 2 cc., 100 mg.: tablets 50 mg. and 100 mg. 
Vials 30 cc. (50 mg./cc.) 


DEMEROL® HYDROCHLORIDE 


: Brand of meperidine (isonipecaine) hydrochloride 
2 Warning: May be habit forming. Narcotic blank required. 


New York 13, WinpsoR, ONT. 
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A New, Distinctive Synthetic ANTISPASMODIC 


HIGHLY POTENT... NON-TOXIC 
DUAL ACTIVITY 


X-ray, typical 
spastic gut 


THE THIOL LINK AGE, chemically 
incorporated for the first time in a synthetic 
antispasmodic drug, is responsible for the 


| X-ray, typica 
| extremely high potency of Trocinate. 


normal gut 


TROCINATE {Beta-dicthylaminoethyl-diphenylthioacetate hy- 
drochloride) offers in a single molecule all the advantages 
and none of the disadvantages of atropine and papaverine. 
Note these outstanding properties: 


1) Strong musculotropic action 
(2) Strong neurotropic action 
Non-narcotic 


4) Remarkably free from side-effects, 
f low in toxicity 


Professional samples are available. Write Wm. P. Poythress and Company, Incorporated, Richmond 17, Va. 


INDICATIONS: For the relief of smooth muscle spasm; as 

existing in pylorospasm, gastric hyperacidity, gastric or duo- 
denal ulcer, gastritis, enteritis, colitis, irritable colon, biliary 
colic, biliary dyskinesia. 


DOSAGE: Adults—one or two tablets, three or four times a day. 
j (Swallow whole to avoid local anesthetic effect). 


SUPPLIED: Trocinate (pink sugar-coated tablets) contains 
100 mg. Trocinate. 


| Trocinate with phenobarbital (red sugar-coated tablets) con- 
i tains 65 mg. Trocinate and 15 mg. phenobarbital. Available 
| in bottles of 40 and 250 tablets. 


Beta-diethylaminoethy!- 
diphenylthioacetate hydrochloride 


3 
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. this is the way 
to give phenobarbital 
to children 


Eskaphen B Elixir is the ideal 
phenobarbital preparation for children because: 
Its fluid form makes it easy to take. 

Its good taste makes it pleasant to take. 

Its mild and calming action is supplemented by 
the tone-restoring effect of thiamine. 


And this is important: 


Parents who ‘“‘know all about phenobarbital’’— 
and might be upset at the idea of giving a “‘sleep- 
ing mixture” to their children—don’t know you 
are prescribing phenobarbital when you write 


Eskaphen B Elixir 


the delightfully palatable 


combination of phenobarbital and thiamine 


Smith, Kline & French Laboratories, Philadelphia 


Each 5 cc. teaspoonful of ESKAPHEN B ELIXIR contains phenobarbital, '/, gr.; 
thiamine, 5 mg. 
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* 


Effect on Salivary Suspensions of Streptococcus Hemolyii- 
cus and Staphylececcus Aureus, Resulting from One-Half 
Hour’s Exposure to Various Concentrations of Tyrothricin. 


ma 
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in Acute Infections 


EFFECTIVE SALIVARY LEVEL 

| When used as recommended, one Lozille—containing 2 mg. of tyrothricin— 
\ |) maintains for approximately one-half hour salivary tyrothricin levels 

4) as shown in accompanying chart. 

POTENT ANTIBIOTIC ACTION 


’ © The sustained salivary concentrations provided by Lozilles are required 
® to insure broad and effective anti-bacterial action against gram-positive 
organisms responsible for acute oropharyngeal infections and to 
}) offset tyrothricin-inhibiting effect of saliva. 
NON-TOXIC, NON-SENSITIZING 
Tyrothricin, unlike topical penicillin, is remarkable for its 
lack of local toxicity. 
PROMPT, LONG-LASTING ANALGESIA 
Propesin, a non-toxic, non-irritating local analgesic agent brings effective and 
prolonged relief to irritated or inflamed mucosal surfaces. 
PALATABLE 


Pleasant-tasting, Lozilles’ mild citrus flavor assures patient 
cooperation at all ages. 


3 (LAH-ZEELS) 


TYROTHRICIN-PROPESIN LOZENGES 
Each Lozille contains 2 mg. of tyrothricin and 
2 mg. of propesin. Supplied in vials of 15 Lozilles. 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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The most ‘persuasive’ oral sermicide 


you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact’ 


2. Cépacol’s pleasant taste persuades your patients to use it 


The rapid antisepsis? and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use—as either gargle or spray. 


The alkaline germicidal solution that works in partnership with saliva 


NOW AVAILABLE— Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1. As shown in laboratory studies. 2. Cépacol contains an effective germicidal detergent, the 
CINCINNATI + U.S.A, quaternary ammonium salt Ceepryn ® Chloride, 1:4000. 
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Some Facts on 


STEROID COMPLEX—WHITTIER 


-and Conclusions 


Te FAAGCT in combined series of 1,020 arthritic patients treated with 
' Ertron, good results were obtained in 38.5%, fair results in 43.7% and poor 
| results in 17.8%. Thus 82.2% of patients showed significant improvement. 
In addition, there were quickly evident heightened well being, increased 

strength and weight gain. 


CONCIUSION the therapeutic effects of Ertron are net 4 
limited to the local manifestations of rheumatoid arthritis. The action is 4 

systemic, like the disease itself. Rapid alleviation of joint pain and stiffness 3 

along with improvement in the general condition make Ertron a valuable 2 : 
feature in the management of rheumatoid arthritis. a 


2. FACT Minor side effects, such as nausea, gastrointestinal 
upset, headache, etc., occur with Ertron as with many other valuable 
drugs. However, toxicity severe enough to warrant cessation of Ertron 
therapy occurred in only 1.4% of 1,020 arthritic patients. This incidence re 5. = 
is low particularly when compared with the incidence of gold toxicity, ee BY 
which varies from 20% to 40%. ‘ 


CONCIUSION tolerance to Enron is high. Treatment 
can be conducted without serious mishap if normal precautions are taken, pas 

i.e., administration of proper dosage and periodic observation of the 
patient. Side effects respond to temporary interruption of therapy or 
reduction of dosage, and usually do not recur when treatment is resumed. 


ERTRON is supplied in bottles of 50, 100 and 500 capsules, and Ertron 
Parenteral in packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of 
activation-products having antirachitic activity of fifty thousand U.S.P. units. Each 


ampul contains activation-products having antirachitic activity of five hundred y 

thousand U.S.P. units, in sesame oil. Biologically standardized. J 

LABORATORIES: DIVISION NUTRITION RESEARCH LABORATORIES 


CHICAGO 30, ILLINOIS 
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NEW TRIPLE SULFONAMIDE 


reduces Renal Crystalluria! 


Each 0.5-Gm. 
NEOTRESAMIDE Tablet contains: 


Renal crystalluria and toxic reactions, hazards of 
sulfonamide therapy, are reduced to a minimum by 
NEOTRESAMIDE Tablets. Sharp & Dohme’s new triple 
sulfonamide. Moreover, the necessity for alkalization 
ted is eliminated in most instances. 

Sulfadiazine. NEOTRESAMIDE Tablets provide sulfamerazine, 

F a sulfadiazine and sulfamethazine. the least toxic systemic 
sulfonamide combination. These sulfonamides as combined 
in NEOTRESAMIDE Tablets are more completely absorbed 
and rapidly excreted than when administered separately. 

; High therapeutic blood levels are attained rapidly. 
4 NEOTRESAMIDE Tablets are particularly effective in 


Sulfamerazine. 


3 Sulfamethazine 


treatment of pneumococcic, streptococcic, gonococcic, 
meningococcic and staphylococcic infections. 
4 Supplied in bottles of 100 and 1.000 tablets. 


Sharp & Dohme, Philadelphia }. Pa. 
SHARP 
DOHME 


Neotresamide 


Tablets, Triple Sulfonamide 
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A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


*22 One of the greatest obstacles to the prescription of contraceptives by 


physicians has been the belief that the diaphragm with a spermicidal jelly 
or cream is the only reliable method which the patient herself can employ. 9% 


ee However, it must be recalled again 
that effectiveness depends primarily on 
acceptability and, in general, the simpler 
the method the more acceptable and, 
therefore, the more effective. We believe, 
therefore, that a suppository containing 
the same material found in a cream or a 
jelly will prove more effective on a large 
scale because its use is simpler. . . .¢® 


@@ Two separate studies are reported 

evaluating the efficacy of certain simple 

methods of contraception which do not 

entail the use of the diaphragm—one car- ’ 

ried out in Baltimore and the other in Lorophyn® Suppositories (N.N.R.) con- 


and . ; tain phenylmercuric acetate 0.05% and 
glyceryl laurate 10% in a water-dispers- 


ible, self-emulsifying, synthetic wax 
base. Hermetically sealed in foil, they 
will not leak in hot weather. 


ee It may be that certain women, highly 
skilled in the insertion of the diaphragm, 
will receive better protection from that 
technic, but surely mass studies on the 
diaphragm have not shown greater effi- latter methods—especially the suppository, 
cacy than is reported in this paper by the simplest of them all—deserve more 
simpler procedures. Hence, the conclu- widespread trial than they have heretofore 
sions would seem inescapable that these received. e@* 


EATON LABORATORIES, INC., NORWICH, N. ¥Y. 


* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. 
Reprint on request. 
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“no signs 
of renal irritation 
were encountered’” 


A mixture of 3 sulfonamides offers a “markedly reduced” incidence of crystalluria 
and renal irritation .. . and “is significantly less toxic” than a single sulfonamide, 
or a mixture of two. 


“Therapeutic results” —in one thousand unselected patients with acute systemic 
infections treated with sulfonamide combinations —‘“were uniformly satisfactory 
and conspicuous in many instances by the speed of clinical improvement. Crystalluria 
was infrequent . . . No signs of renal irritation were encountered. The incidence 


of allergic reactions also appeared decreased.” 
1. Lehr, D.: Presented at The Scientific Exhibit, American Medical Association, June 21-25, 1948. 


tri-sulfanyl 


more effective sulfonamide therapy 


Each 5 cc. of syrup | Sulfadiazine 0.162 Gm. (24, gr.) 
(approx. one teaspoonful) | Syifamerazine 0.162 Gm. (244 gr.) 


... or each tablet contains : 
7, grains of sulfa compound: Sulfathiazole 0.162 Gm. (2'/, gr.) 


Tri-Sulfanyl Syrup also contains sodium 
citrate 0.375 Gm. (5.8 gr.) ina 
pectinized, vanilla flavored base. 


Samples on request. 


casimir funk laboratories, ine. 


affiliate of u.s.vitamin corporation 
250 E. 43rd St., New York 17, N. Y. 


0 31 

3 syrup 

and 

tablets 
safer, 
| 

Se 
| 
3 


SOUTHERN MEDICAL JOURNAL January 1950 


Pram 
TED 


DHARMALY 

HWEMISTRI 


Now a Council-acceyted 
codeine derivative 


32 
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Ney Vir OF this remarasble 


oyneryist, Pheumatic reactions may.aew 
be given More effective salicylate therapy, ~*~ 
particularly in cases resistant to the maintenance 
of Dlood levels requisite for clinical response. — 

Each enteric-coated Pabalate Tablet, or each 
teaspoonful of the chocolate-flavored 

Pabalate Liquid, contains sodium salicylate, 

U.S.P. (5 gr.) 0.38 Gm.; para-aminobenzoic acid, 

as the sodium salt, (5 gr.) 0.3 Gm. 


PABALATE’ 


the dependable antirheumatic—available in both 
tablets and liquid, for more convenient administration 
to patients of all ages! 


A. H. Robins Co., Inc. - Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


better 
= 
therapy ~ "= 


1. Rosenblum, 

H. and Fraser, L. E.: 
Proc. Soe. Exper. 
Biol. and Med., 65: 
178, 1947. 

2. Dry, T L., et al.: 
Proc. Staff Meetings 
Mayo Clin., 21: 

497, 1946. 

3. Belisle, M.: 

Union Med. Can., 77: 
392, 1948. 
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Unvaryingly optimal in the therapeutic activity of its 
natural belladonna alkaloids, Donnatal helps bring 
prompt relief in a wide range of visceral spastic con- 
ditions. Integral with these potent spasmolytic agents 
is a minimal phenobarbital content, affording practical 
sedation against psychogenic stimuli. Donnatal’s broad 
professional acceptance stems from its superior efficacy, 
notable economy, and more-than-marginal safety. 
Elixir Donnatal constitutes also a highly palatable 
therapeutic vehicle for adjuvant medication. Available 
in Tablets, Capsules, and Elixir. 

Formula: Each Tablet or Capsule, and each 5 cc. of 
Elixir contains: Hyoscyamine Sulfate, 0.1037 mg.; 
Atropine Sulfate, 0.0194 mg. ; Hyoscine Hydrobromide, 
0.0065 mg. ; Phenobarbital (14 gr.), 16.2 mg. 


do 


Robins Co.. Inc. Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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ORAL TABLETS 
NALUMINUM PENICILLIN 
tablet contains Penicillin 


Bensoate 


a, 
1, MARYLAND 


BALTIMORE 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in other 
infections due to streptococci, staphylococci and gonococci.? It 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 


The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastric 
secretion, but is gradually converted into a readily absorbed form 
in the intestinal tract. These factors provide for maximum utiliza- 


tion of the dosage administered, higher and more prolonged 
blood levels.’ 


Sodium benzoate is added because it inhibits the destructive 
action of intestinal enzymes.4 


Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948. 
°Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 


3Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
1945, p. 342. 


‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63, 
1946, p. 438. 


* Patent applied for. 
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in a few small drops: 


Adequate amounts of ALL essential vitamins 

\ | for the average infant... 
Water miscible... 
Non-alcoholic... 

Vitamin D chemically identical 

to that of cod liver oil... 

Inexpensive... 

} | Very palatable. 


Multi-Vi Drops 


Bottles of 10 cc. and 30 cc. 
(with calibrated droppers). 


Multi-Vi Drops 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Thiamine Hydrochloride milligram 
Riboflavin °°. O04>milligram 
Pyridoxine Hydrochloride 1.0 milligram © 
Sodium to! hen t! 2.0 milligrams 
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Feosol Tablets 


deliver iron 


where iron is 


best absorbed 


Unlike ordinary ferrous sulfate tablets, Feosol Tablets have a special. S.K.F.-developed 
vehicle and coating which— 


ik prevent oxidation of the ferrous sulfate into the inferior ferric form 


2. assure prompt disintegration in the acid medium of the stomach and upper duo- 
denum, where iron is best absorbed. 


Smith, Kline & French Laboratories. Philadelphia 


Feosol Tablets 


the standard iron therapy 


Each Feosol Tablet contains 3 grains exsiccated ferrous sulfate— 
the equivalent of approximately 5 grains crystalline ferrous sulfate. 
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| IN THE MEDICAL MANAGEMENT 
| OF GALLBLADDER DISEASE 


WHEN THE SYMPTOMS ARE: Pain, indigestion and flatulence and 


| WHEN THE DIAGNOSIS IS: Chronic cholecystitis, biliary dyskinesia, or the 
postcholecystectomy syndrome 


| A RATIONAL REGIMEN OF THERAPY Adjusted diet to include fats which induce empty- 

INCLUDES: ing of the gallbladder, ketocholanic acids which 
stimulate the flow of bile and antispasmodic $ 
medication to relax the sphincter of Oddi and “4 


allay the irritability of the gastrointestinal tract. 


® 

KETOCHOL 

combines all four bile acids 4 

(cholic, desoxycholic, chenodesoxycholic and lithocholic) 4 
in their “keto” or oxidized form. 4 

DOSAGE: 

One to two tablets three times a day, % 

with or immediately following meals. 4 

PAVATRINE® WITH PHENOBARBITAL 
combines the smooth muscle relaxant, % 
Pavatrine, with phenoberbital, 

the central nervous system sedative. 4 

DOSAGE: 4 

One or two tablets three or 4 

four times a day as indicated. 

| ; 
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RESEARCH IN THE SERVICE OF MEDICINE ; 
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4 
CHEMISTRY 


> mepita 


For the Prevention and 
Treatment of Thrombosis 


Liquaemin’ Sodium q 


‘Organon’ 


4 (Heparin Sodium) 


a 


The timely administration of Liquaemin Sodium — 
Council-accepted brand of heparin sodium—will pre- 
vent thrombosis. Even if administered after thrombosis . 
has set in, it may prevent further propagation of clots. ve 
Likelihood of thrombo-embolic phenomena is thus 
reduced, and pain and fever due to established throm- 
bophlebitis are usually alleviated. In all conditions 
in which thrombosis or the extension of an already 
existing thrombus is to be avoided, the use of Liquae- 
min Sodium is advisable, not only because it is 
heparin —a naturally occurring anticoagulant — but 
also because its dependable purity and potency assure 
uniform response. Liquaemin Sodium is available in 
two strengths in 10-cc. vials: The regular strength of 
Liquaemin Sodium, containing 10 mg. of sodium 
heparin per cc. (best adapted for continuous intraven- 
ous infusion) and Liquaemin Sodium (High Potency), 
containing 50 mg. of heparin sodium per cc. (best 
adapted for intermittent injections). 


ORGANON INC.- ORANGE, N. J. 
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| more physicians are satisfied 


The development of the improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional 
knowledge. They then tested more than 500 formulations. Having decided on the formula 
that would best supply the normal infant’s nutritional requirements in their most 
assimilable form, a modern plant was constructed in 1949 so that the new formula could 

t | also benefit from the most up-to-date techniques and control in processing equipment. 
A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satisfies the physician’s demand for a complete food to which only vitamin C need 
be added. That means it is simplicity itself to prepare and provides the maximum 


in formula safety for the infant. 


And yet, for all these advantages, Biolac costs no more. 


For up-to-date, complete 

5 

infant nutrition. prescribe new improv ed 4 

| Biolac 
a development of 

The Prescription Products Division a 

The Borden Company x 

Ingredients : nonfat dry milk solids, dextrins-maltose-dextrose. lactose. coconut oil, a 
destearinated beef fat, lecithin, sodium alginate, disodium phosphate, ferric citrate, a 
vitamin B,. concentrate of vitamins A and D from fish liver oils. and water. & 
Homogenized and sterilized. 
Dilution : one fluid ounce to one and a half ounces of boiled water for each pound . 
of body weight. 
Biolac is available at drugstores in 13 fluid ounce tins. & 
The Borden Company. Prescription Products Division. 350 Madison Avenue. New York 17 : 
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In matedorous lesions, the wide antibacterial spectrum of Furacin frequently enables 


it to abate the odor rapidly. Such a benefit has been reported in cutaneous ulcers, diabetic 
gangrene, abscesses, chronic wounds and ulcerating malignant growths.* Furacin® brand 
of nitrofurazone, is available as Furacin Soluble Dressing (N.N.R.) and Furacin 
Solution (N.N.R.) containing 0.2 per cent Furacin. These preparations are 
indicated for topical application in the prophylaxis or treatment of 
infections of wounds, second and third degree burns, cutaneous 
ulcers, pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, N.Y. 


*Downing, J. G. et al.: Use of 5-Nitro-2-Furaldehyde Semicarbazone in 
Dermatology, J. A. M. A. 133:299, 1947 © Shipley, E. R. et al.: Clinical 
Observations on Furacin Soluble Dressing in the Treatment of Surface 
Infections, Surg., Gynec. & Obst. 84:366, 1947 * McCollough, N. C.: 
Treatment of Infected War Wounds with a Nitrofuran, Indust. Med. 
16:128, 1947 © Wawro, N. W.: Newer Aspects of the Palliative Treatment 
of Cancer, Connecticut State M. J. 12:17, 1948. 
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For versatile B therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

2. ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

4. ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 
high concentration of important vitamin B factors for intensive 
therapy. 

5. ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 
ciency is mild or subclinical. 


. Ayerst, McKenna & Harrison Limited 
4 | 22 East 40th Street, New York 16, N. Y. 


‘Beminal’ for ‘B’ therapy 
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antibacterial 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.0 Gm 
tablets, as a syrup, and in ampuls. 
\ Additional information on request. 


HOFFMANN-LA ROCHE INC NUTLEY 10 N. J. 


Gantfrisin’ 


* Brand of sulfisoxazole (3,4-dimethyl- 
5-sulfanilamido-isoxazole) 
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SIMILAC 


NN 


so similar to human breast milk 
that there is no closer 


3. SAVES TIME AND MONEY — easily prescribed, 
sily prepared—simply 1 measure of Similac to 
a 


yp 
2 oz. of water. 
SIMILAC FOR GREATER INFANT FEEDING VALUES 


N N 


somes NU Q 
| DIVISION M & R DIETETIC LABORATORIES, NC. COLUMBUS 16, 
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why you should 
change to 


RESMICON 


We suggest that you treat your peptic ulcer patients with Resmicon. 
You may well ask yourself (and us) why you should abandon the ordi- 


nary antacids in favor of Resmicon. 
The answer is: The gain is great, from the point of view of heightened 
effectiveness in relief of pain, greater rapidity of healing, and total 


absence of side effects. 
The reasons for this statement? Here they are: 
1 Resmicon is not an antacid in the usual sense of the term; it contains 


no alkalis or amphoteric gels. Resmicon has two ingredients: an in- 
soluble, unabsorbable, non-toxic, ion-exchange polyamine resin; and 


purified natural gastric mucin. 

2 By physical adsorption to the resin, the offending factors, hydro- 
chloric acid and pepsin are rapidly removed from their sphere of 
noxious activity in the stomach and transferred to the alkaline milieu 


of the intestines where they can do no harm. 
3 The mucin protectively coats the damaged gastric mucosa, prevents 


penetration of acid and pepsin, and facilitates healing. 


4 Because of its unique mode of action, Resmicon does not cause any 
distressing side actions so commonly observed with other agents. Thus 
there are no acid rebound, alkalosis, renal calculi or chloride and 
phosphate deprivation, as occur with ordinary alkalis (e.g., sodium 
bicarbonate, calcium carbonate, magnesium oxide, etc.); and no colic 
or constipation, as may occur with antacid gels (e.g., aluminum hy- 


droxide, silicates, amphoteric gels, etc.). 
Resmicon is available in bottles of 84 tablets, each tablet containing 500 mg. anion- 


exchange polyamine resin and 170 mg. gastric mucin. 
If you would like to know more about Resmicon, please write us for our comprehensive booklet. 


LABORATORIES 
Division Nutrition Research Laboratories * Chicago 30, Illinois 
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Topical 
oropharyngeal 
chemotherapy 


—_ investigators, over a effectiven ess 
number of years, have demonstrated that the 


clinical use of Sulfathiazole Gumis most effec- . 
tive in local control of infections of the mouth : 
and throat—and without toxic side-effects. 


Nieman,* in an eight-month controlled 
study of the prophylactic use of Sulfathiazole 
Gum, reports a measurable decrease in the 
incidence of colds, as well as primary and 
irritational pharyngitis. 


SAFETY 


The same author* states: “It is worthy of Sulfathiazole 


note that the mouths of over 100 persons 
were exposed to the drug in concentrated { um 
form daily for eight months, with no unto- 


ward effects.” 


SAFE, TOPICAL CHEMOTHERAPY 


Supplied in packages of 24 tablets—334 
grs. (0.25 Gm.) per tablet—sanitaped in 
slip-sleeve prescription boxes. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.J. 


*Nieman, I. S.: Prophylactic Value of Sulfathiazole, 
Arch. Otolaryngol. 47:158 (Feb.) 1948. 


44 
| 
H 
4 


Vol. 43 No. 1 SOUTHERN MEDICAL JOURNAL 


In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
“WARNER’. 


A O r a VER 


for constipation 


AGORALF* provides three essentials 

for correction of acute or chronic con- 

stipation—lubrication, gentle peristaltic 

stimulation, and unabsorbable bulk. eff ective 
With AGORAL*, there is no fore- gentle 

ing, griping pains or anal seepage. corrective 
Effective, pleasant in taste, and 

readily miscible with foods and bever- 


ages, AGORAL}* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER?’ is available 
in bottles of 6, 10, and 16 fluidounces. 


William R. Warner & Co., Inc. 
New York St. Louis 


*T. M. Reg. U.S. Pat. Off. 
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announcing 


a turning point in the treatment of the common cold 


Nuclon—a dramatic new application of antihistaminic therapy— 

is a truly effective weapon against the common cold. 

Nuclon is no ordinary antihistaminie preparation, but a judicious combination of 
three outstanding ingredients: thenylpyramine fumarate, ‘Dexedrine’* Sulfate 
and acetylsalicylic acid. These three agents work together to perform an essential 


function in combating the head cold. 


Nuclon is so effective that, in the majority of cases, it will either completely 


abort the common cold or will markedly reduce its duration and severity. 


Each dose (one capsule) contains: 
Thenylpyramine (methapvrilene) fumarate . 
‘Dexedrine™* Sulfate. 


Acetylsalievlic acid 
Smith. Kline & French Laboratories Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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@ 1 In 97% of chronic ulcerative colitis patients, 
evidence of the disease may be seen through the proctoscope.* 


© 2 The field disclosed through the proctosigmoidoscope 
is the mucosa of the lower bowel. 


T © 3 The field of Nisulfazole is the lower bowel. The 
Less ax Suspension is placed in the rectum and sigmoid to act 
against the infection and inflammation. 


on 
. These three facts account for the all-out satisfaction 
Time, of patients with Nisulfazole, which, to the physician, is but a 
e art of his multiple approach to the therapy of chronic 
Patience 


ulcerative colitis. 


and Ingenuity A narrowly specialized sulfonamide, Nisulfazole acts 
locally; does not appreciably enter the blood stream. 


The physician’s time, patience, and ingenuity are less 
taxed by unruly ulcerative colitis when he prescribes 


Nisulfazole’ 


10% Suspension 


(Brand of PARANITROSULFATHIAZOLE) 
in bottles of 296 cc (10 fl. oz:) 


— 


George A. Breon «. Company 


KANSAS CITY, MISSOURI 


RENSSELAER, N. Y, 
ATLANTA 
SAN FRANCISCO 


1. Ricketts, W. E. and Palmer, W. L.; Gastroenterology 7:55, 1946, 
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peptomatic digestional aid 


in Ei tablet form 


By developing an entirely new type of enzymatic carrier, literally # 
“a tablet within a tablet,” Robins now makes available a f 


triple-enzyme digestant—Entozyme. In one small specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies 12:3 have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 
acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food tolerance, etc. 


FORMULA: Each specially constructed tablet contains Pancreatin, 
U.S.P., 300 mg.; Pepsin, N.F., 250 mg.; Bile Salts, 150 mg. 


DOSAGE: One or two tablets after each meal, or as directed 
by physician, without crushing or chewing. 


AVAILABLE: Bottles of 25 and 100. 


REFERENCES: 

1. Kammandel, N. et al.: Awaiting publication. 

2. McGavack, T. H. and Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., 
9:61, 1946. 

3. Weissberg, J., McGavack, T. H. and Boyd, Linn J.: Am. J. Digest. 
Dis., 15:332, 1948. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceutieale of Merit since 1878 


Releases pancreatin and bile salts 
in the small intestine 


*The “Peptomatic” Tablet — 
a coined word to describe the unique 
mechanical action of Entozyme Tablet. 
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Effective Action 
(Fleet)'s* action 


on it for judicious relief of 
tion. Liberal samples will be supplied on request. 


‘nin containing in 100 ce. sodium biphosphate 48 Gm. and 
18 Gm Both ‘Phospho-Soda’ and ‘Fleet’ are registered trade marks of C. 


FLEET CO., 


January 1959 
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~ Delicious 
Hard Candy 
and 
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PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of oral 
infections caused by penicillin-sensitive 
organisms. 

Delightful tasting—welcomed by young 
or old. Potent—supplies 20,000 units 
penicillin in slowly dissolving hard candy 
base. Effectiveness lasts approximately 


one half-hour. 
*Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 


“we 
Z 
i . 
PONDETS* 
PENICILLIN TROCHES 
j 
e 
SM. A 
e 
_ 
it 
units 
of 
. ill 
penicillin 
® 


SOUTHERN MEDICAL JOURNAL January 1950 


More Than Symptomatic Relief 


IN ACUTE AND CHRONIC SINUSITIS 


Bacitracin-Nasal-C.S.C. is a valuable means of reducing the 
period of disability when acute sinusitis complicates coryza. 
Bacitracin, through its specific antibiotic properties, de- 
stroys many of the pathogens which flourish in the nose and 
accessory nasal sinuses. Desoxyephedrine, through its vaso- 
constrictor influence, improves ventilation and sinus drain- 
age, thus enhancing the action of bacitracin. Bacitracin- 


rcSc) Nasal-C.S.C. may be administered by means of a nebulizing 


spray or by the Parkinson lateral head-low position. Avail- 


macist each cc. of Bacitracin- able in 4% ounce bottles on prescription at all pharmacies. - 
Nasal-C.S.C. provides: baci- 
tracin 250 units, desoxyephed- 
rine hydrochloride 2.5 mg. 2. An aqueous solution which does not inhibit ciliary 
(0.25%),sodium benzoate 1%. activity. 

The solution is stable at re- 
frigerator temperature for 7 
days. 4. May be administered to both adults and infants. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


1. Nonallergenic, even on repeated administration. 


3. Nonirritant, isotonic. 
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Five-fold attack against 
Middle Ear Disease External Ear Disease 


1. Antibacterial — tocal infection effectively attacked by 


high concentration of sulfa-urea.!2 


° Debriding — infection site rapidly cleansed—odors re- 
duced, and waste material removed. 


° Analgesic —pain and itching relieved by chlorobutanol. 


Fungicidal — inhibits common fungous contaminants. 


w pn 


e Hygroscopic— absorbs excess moisture, acts as decon- 
gestant. 


White’s Otomide is a stable solution of 5% Sulfanilamide, 10% 
Carbamide (Urea) and 3% Anhydrous Chlorobutanol in gly- 


cerin of high hygroscopic activity. Supplied in dropper bottles 
of % fluid ounce (15 ce.) 


OTOMIDE 


Topical Otologic Chemotherapy 


WHITE LABORATORIES, INC. Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Holder, H. G., and MacKay, E. M.: Mil. Surg. 90:509-518 (May) 1942. 
2. Holder, H. G., and MacKay, E. M.: Surgery 13:677-682 (May) 1943. 
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This liquid penicillin tastes good! 


Your young patients will take EskAciLLIN willingly because it is 
so deliciously flavored, so easy to swallow. Furthermore, parents 
much prefer EskaciLuin to the chore of crushing penicillin tablets 
and coaxing a sick child to swallow an unappealing mixture. 


One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of 
crystalline penicillin G—and produces a blood level equivalent to 
that obtained with a 50,000 unit penicillin tablet. EskACILLIN is 
supplied in 2 fl. oz. bottles, providing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline @ French Laboratories, Philadelphia 
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A NEW 
FUNGICIDE 
IN 
EXTERNAL 


OTITIS 


Contains sulfur dioxid 


5% in a suitably com- 


pounded aqueous ve- 


hicle. 


ble 


TOPICAL USE ONLY 


4 


ANGIER CHEMICAL COMPANY | 
BOSTON 34, MASSACHUSETTS 


STOCKED BY LEADING WHOLESALE DRUGGISTS 
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vitamin D 
1.U 


Vitamin A 
1. U. 
Thiamine 


National Research 
Council Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 

3 Servings * 
ntages of N. R. C. 

pene Provided by 


3 Servings* of 
Ovaltine in Milk 


The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv. 
ings of Ovaltine in milk. Thus, without unduly in- identical in nutritional content. 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 

features of this dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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TUBERCULOSIS 


Streptomycin or Dihydrostreptomycin, used 
alone or in combination with para-amino- 


salicylic acid, is recognized as a valuable and, 
in some instances. an essential adjuvant in 
the treatment of selected types and stages of 
tuberculosis. 


Para-aminosalicylic acid is capable of in- 


Effective Chemotherapy in 


a, hibiting or significantly delaying the emer- 
= gence of bacterial resistance to streptomycin 
i: or dihydrostreptomycin. 

s rhese drugs are not to be regarded as sub- 


stitutes for traditional therapeutic methods. 
Rather, they serve best when properly inte- 
grated with bed rest and, where necessary, 
collapse measures or other forms of surgery. 


A. Before Treatment B. After 3 Mos. Treatment 
(9 days prior to Dihydrostrep- (2 days after discontinuance of 
tomycin therapy) Diffuselobular Dihydrostreptomycin) Consider- 
tuberculous pneumonia, lower able clearing of acute exudative 
half of left lung; thin-walled process in the diseased lung: 
cavity above hilus (3x3.5 cm.). cavity smaller and wall thinner. 


MERCK & CO., Ine. 
Manufacturing Chemists 
RAHWAY, N. J. 


Detailed literature on the subject 
of chemotherapy in tuberculosis 
will be supplied upon request. 


‘i Merek Antitubercular Agents 


Streptomycin Para-Aminosalicylic Dihydrostreptomycin 
Calcium Chloride Complex Acid Merck Sulfate 
é Merck (PAS) Merck 
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TIME FOR LOZENGES 


For throat irritations ‘Thantis’* Lozenges provide 
effective relief. “Thantis’ Lozenges are especially bene- 
ficial in soothing these conditions because they are both 
antiseptic and anesthetic for mucous membranes of the 
throat and mouth. These effects are due to the two active 
medicinal agents, ‘Merodicein’* an antiseptic of low 
toxicity, and Saligenin, a mild local anesthet: . When 
‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medi- 
cation of the throat. 


Each lozenge contains ‘Merodicein’ (H. W. & D. 
brand of monohydroxymercuridiiodoresorcinsulfon- 
phthalein-sodium) 1% grain, Saligenin (orthohydroxy- 
benzyl-alcohol, H. W. & D.) 1 grain. 


Supplied in vials of 12 lozenges in individual 
cartons packed in dozens. 


*Reg. U.S. Pac. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 


S9N3701 STLNYHL 
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FRONTIERS OF CLINICAL PATHOLOGY* 


By Oscar B. Hunter, M.D. 
Washington, D.C. 


The eminent American bacteriologist, Dr. Victor 
C. Vaughan, told us back in 1915 that “he who 
practices medicine without the aid of a laboratory 
belongs to a past generation of physicians.” Those 
of us who have any knowledge or recollection of 
medicine as it was practiced before 1915, will recog- 
nize in that statement the spirit of a courageous 
man. We can say now, in 1949, and without any 
thought of being intrepid, that he who practices 
medicine with concepts of pathology circumscribed 
by the term “laboratory” belongs to a past genera- 
tion of physicians. Pathology can no longer be 
confined to the little back room with its bottles and 
tubes, its Bunsen burners and primitive apparatus 
for tissue examination. What pathology is today is 
a positive clinical instrument, as important in 
prognosis and treatment as it is indispensable in 
diagnosis. 

It has taken us a long time to achieve this in- 
evitable conjunction of pathology and medicine as 
actively complementary clinical instruments. The 
importance of pathology to medicine was recog- 
nized by the ancients. The necessity for achieving 
a clinically significant coordination of the two was 
well understood, as we all know, by men like Bichat, 
Virchow, Koch, Pasteur, Welch, Delafield, Prudden, 
Bloodgood, Warthen and many others. 


Although these men made vital and _ brilliant 
contributions, they were unable to establish the 
coordination they anticipated because they were 
largely either tissue pathologists, or surgeons, or 
pure research men rather than practitioners in 
clinical pathology. This coordination has been 
finally achieved in the course of a struggle which 
has been particularly intense and dramatic during 
the past thirty years. The result is the specialty 
known today as clinical pathology. 


*President’s Address, Southern Medical Association, Forty-Third 
ae Meeting, Auspices Campbell-Kenton County Medical Society 
of Northern Kentucky, held in Cincinnati, November 14-17, 1949. 


This hard won achievement, ever the objective 
of the foremost men in medical history, now stands 
in danger of being obscured, even of being lost, 
because of the persisting notion, not only in the 
hospitals but also among some physicians, that 
clinical pathology is a technical accomplishment 
rather than a mature specialty. There is reluctance 
or refusal in many teaching institutions to recognize 
the fact that clinical pathology involves a very 
broad field of training, experience and skill; that 
clinical pathology must be a part of the regular 
curriculum; and that it is a vital part of the resi- 
dency training program. 

Some of the difficulties which beset this new 
specialty are the result of dated concepts or of 
unfamiliarity with its new functions and new po- 
tentials. But the most serious danger it faces 
springs from those forces that see in the necessity 
of the clinical pathologist to achieve a status of 
equality with the surgeon and physician a threat 
to the growing tendency of our hospitals to indulge 
in the practice of corporate medicine. Therefore, 
the problems of the clinical pathologist, standing 
as he is at the forefront of the new scientific, social 
and economic developments in medicine, have be- 
come a major challenge to and a major responsi- 
bility of the whole American medical profession. 


Let us examine this specialty the better to under- 
stand its significance to medical science and medical 
practice. When Virchow, with his doctrine of cellu- 
lar pathology published in 1858, liberated medicine 
from the ancient concept of humoral pathology, 
research in this field was tremendously stimulated, 
but physicians were disappointingly slow in seeking 
the aid of the diagnostic laboratory. At the close 
of World War I we find that the potentials of 
laboratory diagnosis had managed to arouse, oddly 
enough, only a mild curiosity. A few blood counts 
were done; urinalysis was considered fairly impor- 
tant; sputum examinations were sometimes re- 
quested; tissue diagnosis while fairly well estab- 
lished was of a primitive sort and only occasionally 
asked for by the surgeon, and autopsies were the 
exception rather than the rule. 


However, with the twenties medical science en- 
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tered into what is now recognized as its most pro- 
ductive period. The accumulated experience of 
World War I, the stimulus afforded by unprece- 
dented success in the work of all fields of medical 
science, and the impetus provided by the medical 
problems created in World War II, all played a 
part in this productivity. The phenomenal advances 
made of course represent the concerted efforts of 
all branches of medical science, but the new spe- 
cialty of clinical pathology has earned a fair share 
of the credit and won a place of importance for 
itself. 

It was during this fruitful period that a change 
in the role and character of the laboratory occurred. 
This laboratory, taken out of the back room and 
brought into effective use in clinical medicine, grew 
into the flexible but complex instrument of clinical 
pathology. Let us now take a closer look at this 
invaluable instrument, consider its composition and 
attempt a glimpse of the future through its com- 
ponent parts. 

We can begin with hematology, that branch 
which treats of the blood and the blood-forming 
organs. Recent advances in hematology, combined 
with the perspective opened to it by the era of 
atomic medicine, are so vast that it is now a spe- 
cialty by itself. Certainly the clinical pathologist 
must be an able hematologist if he is to function 
efficiently. The coming of the atomic age has 
served to stimulate work in hematology because: 
first, the blood and blood-forming organs, while 
not perfect indices, are still the most sensitive 
biologic evidences we have for determining excessive 
exposure to penetrating ionizing radiation; and 
second, radiation hematology opens to us an im- 
mense new world of the future. 


Bacteriology, while intensifying its efforts in 
isolating and identifying the causative agents not 
only of the familiar though unsolved diseases but 
also of the new and puzzling diseases, many of 
which are virus affections, is at the same time be- 
coming extremely active in the realms of industry 
and agriculture. But wherever its attention focuses, 
tomorrow’s bacteriology revolves around that rev- 
olutionary instrument, the electronic microscope, 
and the immense new field of antibiotics. 


In the field of immunology the effort dedicated 
to guaranteeing our children the attainment of 
adulthood without transient or permanent impair- 
ment of their health from communicable diseases 
no longer suffices. In this day when one may be 
in New York or San Francisco on Monday and 
Europe or the Orient on Tuesday, adults must now 
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be guaranteed protection against the diseases which 
plague foreign lands. 

The progress in parasitology, as in immunology, 
has been influenced by the speed of modern trans- 
portation. The parasitic diseases of Africa, Asi, 
Europe and South America have become much 
more than a remote threat. Today the pathology 
of parasitic infestations is a matter of practical 
necessity. Tropical medicine has become the proy- 
ince of every single practitioner: the internist, the 
surgeon and the worker in preventive medicine. 


Serology has won a special niche for itself by 
reason of the skillful execution and interpretation 
of serologic tests which make possible a speedy and 
accurate diagnosis of syphilis, amebiasis, Rocky 
Mountain spotted fever and epidemic encephalitis, 
Successful serologic therapy demands the most care- 
ful analysis and the closest observation. The rela- 
tively recent application of serology to animal life 
is of inestimable value and importance not only to 
our health but to our economy as well. 


Biochemistry has come of age during the past 
twenty-five years and today scarcely a branch of 
medicine or surgery can function efficiently with- 
out, at some time or other, finding itself in need 
of the information available through the biochemis- 
try laboratory alone. Its usefulness in the diagnosis, 
prognosis and treatment of the so-called metabolic 
diseases serves as a splendid example of this claim. 
Moreover, biochemistry permits detection by the 
clinical pathologist of conditions unsuspected by the 
clinician, as has been well demonstrated in the 
matter of nutritional deficiencies, particularly in the 
field of geriatrics. With atomic medicine coming 
to the fore, the activities in biochemistry will in- 
crease a thousand-fold. Even at this moment we 
are anxiously awaiting a clearer understanding of 
the exact nature of interference with life processes 
and the biochemistry of various types of cells and 
tissues caused by ionizing radiation. 


Biophysics, allied as it is with biochemistry and 
atomic medicine, presents a field that is virtually 
untouched at this point. Future development ané 
exploration will assure biophysics’ contribution 
toward the establishment of medicine as an “exact 
science.” 

The magnitude of the role recent developments 
have opened to the clinical pathologist carries ob 
vious implications of far-reaching importance to the 
whole of medical science. But if he is to realize the 
potentialities of this role, and it is to the interests 
of the public and of the medical and allied science 
that he does, certain conditions must be fulfilled. 
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’ The clinical pathologist must be an accomplished 
a clinician in addition to being well trained in his 
specialty field. He must have both the training and 
ay; the opportunities to bring problems in diagnosis into 
ns- the field of investigative research and to keep 
i. methods of diagnosis abreast of all important de- 
ich velopments in clinical and investigative research. 
By He must have the fullest clinical opportunities not 
cal only to apply his positive methods in the diagnosis 
ys, of disease, but to observe and verify the results in 
the the prognosis and treatment. He must have the 
2 breadth of view and the experience of the clinician 
by in order best to serve the other branches of 
‘ion medicine. 
and It is clear that the clinical pathologist must meet 
cky his confreres on the hospital floor to consult with 
itis. them, to advise them and in turn be advised by 
are- them. It is therefore imperative that he assume his 
ela- rightful and necessary place as a professional mem- 
life ber of the hospital staff, at the side of and on an 
v to equal footing with the internist, the surgeon, the 
obstetrician, the gynecologist and the pediatrician. 
past This logical and necessary development is being 
h of obstructed today by the avant garde of state medi- 
vith- cine, the hospital engaged in the practice of cor- 
need | porate medicine. What is dangerous about this 
mis M practice is best revealed by the fact that its pro- 
sis, ponents would rather have no clinical pathologist 
bolic @ than to allow him the professional status he must 
laim. @ have to fulfill his indispensable role. 
> the The increasing tendency of hospitals to provide 
y the pathology, radiology, anesthesiology and physical 
. the medicine as straight hospital services frequently 
n the @ without the supervision of trained medical men 
ming @ must be fought by every member of the medical 
ll in- profession. The reasons for stopping this trend are 
clear: 
ng of (1) When we permit hospitals to provide pa- 
cesses thology, radiology, anesthesiology and physical 
s and medicine as hospital services per se, we encourage 
the practice of corporate medicine. Medical practi- 
y andj ‘ioners and specialists alike, and our parent organi- 
tually @ 2ation, the American Medical Association, and other 
t and associations of the various specialties, have fought 
bution Me this evil relentlessly to maintain the highest type of 
“exact fm efficient medical and surgical service in this country 
that the world has ever known. 
sments (2) When placed in the position of a hospital 
es ob @Mployee, the physician cannot but find his sense 
to thegm Of duty divided between this employer and the pa- 
ize te tient. Thus a major condition for that very impor- 
terestsqqg ‘ant direct physician-patient relationship is under- 
Mined. 
led. (3) With the hospital controlling and allocating 
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the services of the specialist in the four fields men- 
tioned, and other fields of medical and surgical 
service are already being added, the patient is de- 
prived of his right to a free choice of physician. 

(4) If we are to attract superior physicians, 
particularly young physicians, to the specialty of 
clinical pathology, or to the other three fields of 
radiology, anesthesiology and physical medicine, we 
must not depend alone on his liking for the spe- 
cialty. We must  - able to provide additional in- 
centive by assuring him: (a) that he will enjoy 
the status of a professional member of the staff; 
(b) that the specialty offers opportunity for com- 
pensation commensurate with the abilities and 
initiative of top-grade physicians; (c) that his 
livelihood and career will not be at the mercy of 
purely institutional practice guided entirely by lay- 
men. The strict practice of corporate medicine 
denies all of these conditions unequivocally. 


(5) Since being placed in the position of a hos- 
pital employee does divide the physician’s sense of 
duty and since the conditions imposed by hospital 
management are clearly discouraging to first class 
physicians, inferior medicine must inevitably result 
if the four service branches we have considered are 
allowed to continue under this type of hospital man- 
agement. Moreover, large numbers of hospitals may 
then commit the folly of employing lay technicians 
who will gradually assume the responsibility for 
laboratory diagnosis, thereby placing the physicians 
and surgeons of the staff at a shocking and in- 
tolerable disadvantage and the patient himself in 
grave danger. Such irresponsible medicine as would 
result must not come to pass. 

(6) Finally the practice of corporate medicine 
must be recognized for what it is: the precursor of 
state medicine. It sets the pattern for the manage- 
ment of the practice of medicine by lay people. 
It is destructive of the professional concepts and 
values, as well as of the relationships with the 
patients, essential to the survival of medicine of 
free choice. It puts medical and hospital care into 
a single package, a commodity wrapped in institu- 
tional cellophane that needs but the red ribbon of 
the compulsory health insurance bill to make it 
complete. We do not need a clairvoyant to tell us 
that state medicine is more easily achieved with 
4,500 hospitals than with 200,000 physicians. 

These are the major reasons why the challenge 
must be met with vigor and determination and 
effect. The clinical pathologists are prepared to 
meet the challenge in this manner. We are gaining 
strength from the understanding and assistance of 
our colleagues and their organizations. Within the 
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past two years the Southeastern Surgical Con- 
gress, the Southwestern Surgical Congress and the 
International College of Surgeons have recognized 
the pathologists as associate members. For many 
years those of us who have had the proper training 
have been eligible for membership in the American 
College of Physicians, the Academy of Pediatrics, 
and other special organizations. The American 
Medical Association supports us wholeheartedly in 
our resistance to corporate medicine. The establish- 
ment of our own college, the College of American 
Pathologists, organized just four years ago this 
November, places the clinical pathologists on the 
same footing as the members of the other colleges 
in the field of medicine. The activities of our young 
organization include fostering the specialty of 
clinical pathology in an effective manner. 

If I have dealt with the problem largely in terms 
of my own specialty, it was not because of any 
intention to plead a special case, but in order to 
make it as clear as I could that the challenge must 
be met in the concrete terms of the specialties in- 
volved. It will ‘serve no purpose to indulge in 
generalities and ignore the concrete problems. Un- 
less we can force the hospitals to retreat from the 
position they have taken in regard to clinical pa- 
thology and the other three specialties now so much 
under their thumb, the American medical profession 
may shortly be forced to abandon the specialties 
of surgery, internal medicine, gynecology, obstetrics 
and pediatrics to hospital domination. 


ERA OF EXPANSION IN PATHOLOGY* 


By Russett L. Hotman, M.D. 
New Orleans, Louisiana 


At present, pathologists find themselves in an 
era of expansion and this is particularly true in the 
South. Each of the two Southern states, North 
Carolina and Louisiana, in which I have been a 
resident in recent years is celebrating the tenth 
anniversary of its State Association of Pathologists 
and the membership in each state society has more 
than doubled in this decade. If present needs for 
pathologists in these two states, and I imagine that 
this is true in all the Southern states, could be filled, 
the available membership would certainly be in- 


*Chairman’s Address, Section on Pathology, Southern Medical 


Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 

*From the Department of Pathology, Louisiana State University 
School of Medicine and the Charity Hospital of Louisiana, New 
Orleans, Louisiana. 
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creased; and, as I anticipate, the next decade | 
expect the membership to double again, for not only 
is the number of hospitals demanding pathologists 
increasing but also the demands upon the pathologist 
in each of these institutions is approaching such pro- 
portions that I feel reasonably sure that the day of 
a one-man department of pathology is going to be 
as obsolete as a one-man department of medicine 
or a one-man department of surgery. Certainly this 
is true of our larger hospitals. 


We have not yet arrived at the stage of the 
frustrated specialty as exemplified by the neuro- 
pathologist examining his brain tumor while the 
surgical pathologist sections his breast nodule and 
the hematologist bores at the sternum while the 
dental pathologist waits for his granuloma and the 
ophthalmic pathologist waits for his eye. Mean- 
while, the medical pathologist waits for the clinical 
pathologist to get his blood sample so he can insert 
a catheter into the neart for his sample, and the 
parasitologist waits patiently at the end of the ali- 
mentary canal while the chemical pathologist col- 
lects his gastric specimen and the microbiologist 
gets his sputum sample. And since our patient can- 
not be in two positions at once the cervical smear 
for the gynecological pathologist must be delayed by 
the biopsy of the spine for the bone pathologist. 
And the efforts of all are accompanied by the 
harangue of the dermal pathologist for his pound 
of flesh instead of the usual punch biopsy and the 
wonder of the general pathologist as to whether or 
not there will be anything left for his necropsy 
report. 

Enough to illustrate the fate that may lie ahead. 
I would caution our specialty against over speciali- 
zation. It is true that no one man can be a “super- 
specialist” in all these fields; and I, for one, wil 
welcome the day when more microbiologists, physi- 
ologists, pharmacologists, and biochemists 
come their reticence toward patients and clinicians 
and act as consultants in their own right. Even if 
it is not possible for one man to be a “super 
specialist” in all phases of pathology it is still pos 
sible for him to be a specialist in the «scientific 
method and this is possibly one of the prime 
functions of the pathologist. 

During this era of expansion, this period of grow 
ing demands for pathologists and this period beset 
by the possibilities of pathology becoming a frus 
trated specialty by the growing demands being 
placed upon it, it might help us to keep our attet 
tion focused on three major phases of pathology: 


(1) The intelligent use of methods for the 
optimum benefit of this patient now. 
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(2) The maintenance of a trickle from the foun- 
tain of knowledge. 


(3) The role of a tactful judge on the total 
effectiveness of the institution. 


The first of these phases, namely the intelligent 
use of methods for the optimum benefit of this 
patient now, needs no further comment, for this 
function of a pathologist is generally recognized. 
Incidentally, I know of no better definition of a 
specialty than the intelligent use of certain methods. 
This applies equally to surgery, to otolaryngology, 
to pediatrics, to dietetics, to physiotherapy, and to 
medical technology. He that expects to merit and 
maintain a professional level beyond that of a 
“technician” must assume additional responsibilities. 
And this brings us to the second phase of pathology 
mentioned above. 


The pathologist is in a key position to prime a 
trickle from the fountain of knowledge or at least 
keep pumping in this direction. An atmosphere 
of humility and inquisitiveness that has been called 
“intelligent ignorance” is necessary to meet the 
changes of tomorrow. Through clinical pathological 
conferences, through journal clubs, through resi- 
dency training programs, through hospital and de- 
partmental libraries, through medical illustrations, 
through research and publication, through countless 
channels this spark can be kept glowing. 

The third duty of a pathologist is equally im- 
portant, namely to serve as a tactful judge on the 
total effectiveness of the institution. Obviously this 
is not and should not be a “one-man supreme 
court”; but the records that accrue to the path- 
ologist place a responsibility upon him. Through 
periodic review of these records (and those per- 
taining to the various phases of clinical pathology 
are as important as the surgical pathology and 
necropsy records), through integration of these 
records with vital statistics at the municipal, 
county, state, and national levels, through correla- 
tive studies with published reports to determine 
whether statistics compiled in some of the leading 
clinics of the nation are applicable to local condi- 
tions, through tumor clinics, and through follow-up 
studies of various kinds, the pathologist can work 
with his colleagues for the benefit of his fellowman. 
A good pathologist is one of the best insurance 
policies that any community can take out. 

I think most of us recognize our tri-partite func- 
tion: diagnostic consultant, basic science stimulator, 
and tactful judge of the recorder’s court. And, 
despite our negligence and at times even indifference 
toward public relations, more of our colleagues and 
fellow citizens are beginning to recognize us. Even 
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the Quiz Kids can define a pathologist. A little 
more attention to public relations, as by radio talks 
on cancer during cancer week, participation in com- 
munity affairs such as health boards and com- 
munity chest drives and women’s auxiliary organi- 
zations, would help us all. 

How are we to meet these growing demands in 
this era of expansion? Ultimately the laws of supply 
and demand will balance out but sometimes the 
workings of these laws leave scars. A little enzymatic 
activity on our part might lessen the cosmetic if not 
the functional defect of these scars. The outstand- 
ing need today is for trained personnel. It is my 
opinion that the need for technical personnel will 
be filled sooner than will the need for professional 
personnel. Traditionally, departments of pathology 
in medical schools have been the major source of 
supply for hospital pathologists. This source of 
supply has been hard hit both by the shortage of 
available personnel to be trained during the war 
years and especially by the increased demands for 
hospital pathologists in the postwar years. Many 
university departments of pathology, including my 
own, are at present understaffed. It is not easy to 
maintain intradepartmental tranquility and balance 
at present academic salaries with the telephone 
ringing and the postman bringing offers consider- 
ably in excess of the highest salary in the depart- 
ment for anyone eligible to take the American Board 
of Pathology examination. But I, for one, am 
optimistic about the prospects for the next decade. 
As the professional, social, and economic horizons 
of our alumni are raised and the discrepancies be- 
tween academic and hospital positions are narrowed, 
we will almost certainly find ourselves in a better 
position to attract more of our better students to a 
life career in pathology and thus insure the per- 
petuation at a high level of a worthwhile service to 
humanity. 

This brings us back to the enzymatic activity 
referred to above. In our attempts to meet these 
growing needs for pathologists it might help us to 
supplement the present system of piracy with a 
little encouragement at strategic times. 

Student fellowships in pathology, as for example 
a year’s fellowship between the second and third 
years in the medical curriculum, not only satisfy 
the so-called “basic science requirements” of prac- 
tically all of the specialty boards but also allow a 
student to become acquainted with the newer 
horizons of professional service in pathology. Fel- 
lowships during the summer months, possibly con- 
tinued on a part-time basis during the academic 
years, might fulfill the same purpose to a lesser 
degree. 
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Residencies in pathology in those hospitals of 
sufficient size currently to need or anticipate the 
services of an assistant or associate pathologist 
should supply this need and help provide path- 
ologists for smaller hospitals. 

Better public relations would help attract candi- 
dates to both academic and hospital positions. How 
many students, interns, and residents are as familiar 
with the College of American Pathologists as they 
are with the American College of Physicians or with 
the American College of Surgeons? How many 
students, interns, and residents know that there 
are attractive positions in well-equipped hospitals 
waiting for trained pathologists? How many stu- 
dents, interns, and residents know of the plans for 
the Armed Forces Institute of Pathology? 

The appointment of interns to residencies at in- 
creasingly earlier dates enhances the need for better 
public relations and shifts strategy to student fel- 
lowships if we are to acquaint a medical student 
with the possibilities of professional service in 
pathology before he must choose his life’s career. 

In summary, pathologists are finding themselves 
better recognized professionally, socially and eco- 
nomically in this era of expanding needs for more 
pathologists. Better public relations and supple- 
menting the present system of piracy with a little 
encouragement at strategic times will help bridge 
the gap between supply and demand; and this in 
turn might spare us some of the adverse criticism 
that almost invariably ensues if piracy is the sole 
means of satisfying demand. Pathology has always 
been a noble profession and it does not become us 
to allow labor union methods to disrobe us. 


SOME LESSONS WE MAY LEARN FROM THE 
ITALIAN PROGRAM OF MEDICAL 
EDUCATION* 


By VERNON W. Lipparp, M.D. 
Charlottesville, Virginia 


The high standards of medical education which 
have been established in this country may have 
caused us to be a little too self-satisfied and while 
our program is undergoing a periodic inventory, it 
would be well to consider developments in other 
countries with a view to taking advantage of their 
experience and avoiding their errors. 


*Chairman’s Address, Section on Medical Education and Hospital 
Training, Southern Medical Association, Forty-Third Annual Meeting, 
Auspices Campbell-Kenton County Medical Society of Kentucky, held 
in Cincinnati, November 14-17, 1949. 

*From the Department of Medicine, University of Virginia, Char- 
lottesville. 


SOUTHERN MEDICAL JOURNAL 


January 1950 


During the past summer, I had the opportunity 
to take part in a health survey of Italy which was 
initiated by the Italian Goverument and carried out 
under the direction of the International Health 
Division of the Rockefeller Foundation, with the 
cooperation of the World Health Organization. The 
survey was organized so that study of each of the 
following phases of the health services was the 
responsibility of a specially qualified group: legisla- 
tion and fiscal policies, administration, environ- 
mental sanitation, medical care and hospitals, health 
insurance and social welfare, and personnel training. 
Each group consisted of a foreign consultant, an 
Italian consultant and experts who assisted the con- 
sultants in such subsidiary fields as tuberculosis, 
venereal disease control, nursing, vital statistics, 
maternal and child care, mental hygiene, public 
health laboratories, malaria control, occupational 
health and port sanitation. Final reports on each of 
the six major fields were written jointly by the 
foreign and Italian consultants and recommenda- 
tions were agreed upon at a final conference held 
at Stresa in September. It was my privilege to serve 
as the foreign consultant on personnel training, 
which included the education of physicians, dentists, 
nurses, sanitary engineers, pharmacists, health offi- 
cers, and auxiliary health workers and it is on this 
phase of the survey that this talk is based. 


Time does not permit a detailed review of the 
report, so I shall confine my remarks to a few 
aspects of the Italian program of medical education 
which may be of particular interest to this group 
and to a few comparisons. 


Organization of Italian Medical Education— 
Since the unification of Italy in 1870, all of the 
universities have been under control of and sup- 
ported to a large extent by the national government. 
There are faculties of medicine in twenty-two of 
these universities and each one is closely associated 
with a polyclinic which provides patients for clinical 
observation. Although there is considerable varia- 
tion in facilities and enrollment, their programs are 
sufficiently uniform to permit many generalizations. 


Faculties —The faculties of the Italian medical 
schools are composed of professors, who serve as 
chairmen of the institutes which are similar to our 
departments, aiuti, who occupy positions similar to 
our associate professors, and assistants, who are 
comparable to our assistant professors and instruc- 
tors. Theoretically, they are employed on a full- 
time basis but the low salaries, particularly during 
the post-war inflation, have forced the majority into 
a limited amount of consultation practice outside of 
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y the university hospitals. There are also voluntary 
as assistants and liberi docenti, or free teachers, who 
ut do some teaching without compensation. The dean 
th js one of the professors elected by the faculty coun- 
he cil, made up of the chairmen of the departments, 
he and has little authority, so coordination of activities 
he of the various departments is minimal. 
he The method of appointment of their full-time 
a- faculty members should be of interest to us because 
a of the perplexing related problems faced by the 
th medical schools of this country. In Italy, it is no 
1g. disgrace for a physician openly and honestly to seek 
an a position on a medical faculty. A professorship 
- is generally regarded as the pinnacle of achievement 
1S, in the medical profession and the most capable 
cs, young men strive toward that goal. 
lic Junior appointments are made on recommenda- 
nal tion of the chairmen of the departments and the 
be positions are in demand. In fact, many men work 
the for two or three years as volunteers, without com- 
da- pensation, in the hope of obtaining an assistantship. 
“ When a full professorship becomes vacant or a 
ng vacancy is anticipated, there is a public announce- 
aaa ment and the position is filled from one of two lists. 
ffi. The first includes professors in the same field at 
this other universities who voluntarily submit curricula 
vitae and bibliographies as an indication of their 
interest. The second includes the names of three 
the men chosen by a national examination, which must 
few be held wherever a professorship is open. The ex- 
tion aminers are a committee of five elected by and from 
oup all the professors in the same field. Junior faculty 
members who aspire to the vacant position submit 
2 their curricula vitae and publications to this com- 
the mittee and the names and documents of the three 
sup- successful candidates are forwarded to the university 
ill concerned. The new incumbent of the chair is 
a elected by the faculty council from among the names 
aaill on the two lists. 
sles Let us explore our system of faculty appoint- 
arie- ments and consider how some phases of the Italian 
s are system might be adopted to our advantage. Anyone 
ions. who faces the situation squarely must confess that 
: one of our most serious problems is that of staffing 
dical our medical schools with the most competent people 
/e as in American medicine and that we are unsuccessful. 
) our Not only are we deficient in the quality of in- 
ar to structors, from the standpoint of both intellectual 
) are capacity and personality, but we cannot even find 
struc- enough people to fill available positions. A recent 
full- editorial in the Journal of the American Medical 
uring Association reveals the critical situation in which 
be ten per cent of the full-time faculty positions in 


American medical schools are now vacant. It is 
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almost unbelievable that such a situation could exist 
at a time when the budgets for medical schools have 
increased $38,000,000 in 15 years and medical 
education and research are receiving more attention 
than they ever have. 

Certainly there is no lack of talent. Among the 
highly selected group of young men and women 
who are graduating from our medical schools each 
year, there must be many who possess the qualities 
we consider desirable. 

It may be said that the problem is financial. 
Without doubt, the salaries we offer, which compare 
miserably with those offered by some government 
services, industrial laboratories or the income from 
private practice, diminish the interest in academic 
medicine of some of the best qualified. 

Our methods of training may be at fault, not in 
quality of instruction but in our failure to guide 
young men beyond the opportunities presented in 
a one- or two-year fellowship. Fellowships such as 
those offered by the John & Mary R. Markle 
Foundation, which are based on definite plans of 
progression over five-year periods, should be much 
more effective. 

A fundamentally more important factor in dis- 
couraging young men to enter academic medicine 
may be our method of faculty appointment, which 
is about as disorganized as any system could be. 
It may not have worked too badly forty years ago. 
At that time the clinical faculties of our medical 
schools were composed almost entirely of local 
physicians whose abilities were well known in their 
own communities. Preclinical faculties were small 
and the men in each field were known to each other. 
During the early years of the full-time system in 
clinical departments, there were comparatively few 
sources of well-trained men and the search was con- 
fined largely to a few “breeding areas” along the 
Eastern seaboard. As the sources have become more 
numerous and scattered, we have been forced to 
adopt less efficient methods. If a qualified candi- 
date for a position is not available locally, we write 
numerous and time-consuming letters to our friends 
and waste the valuable time of faculty members on 
scouting expeditions. Finding the right man for the 
job is often a matter of persistence and mere chance. 
The whole procedure is carried out in whispers and 
the candidate who lets it be known that he might 
be enticed to move runs a serious chance of being 
eliminated from consideration. It is time we recog- 
nized the fact that we have outgrown these methods 
and that they are no longer effective. 

In the search for a better solution, let us look 
back at the Italian system of appointing professors. 
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The independence of our universities and lack of 
central control would make it difficult for us to 
adopt this plan in detail. I see no reason, however, 
why we should not take advantage of certain aspects 
of this plan without surrendering our independence. 
A simple and practical program might be worked 
out along the following lines: 


(1) When a vacancy at any level in the faculty 
exists or is anticipated, the secretary of the Asso- 
ciation of American Medical Colleges would be 
notified. 

(2) A list of vacancies and their locations would 
be published in the Journal of the Association of 
American Medical Colleges. 


(3) Those interested would submit their curricula 
vitae directly to the deans of the schools. 

(4) Selection would be carried out in accordance 
with local customs. 


There is nothing in this plan which would inter- 
fere with either the freedom of choice of faculty 
members or confidential negotiations between the 
universities and the candidates. It eliminates the 
quite valid objection that most people have to 
placing their names on published lists of those who 
are open to any offer. It does not eliminate the 
possibility of a faculty’s approaching a desirable 
candidate directly, as it does at present. The major 
advantage is that the young and comparatively un- 
known teacher may be considered for any position 
and it should aid in abolishing the ridiculous situa- 
tion in which promising young men are leaving the 
medical schools because they see no future locally 
while the efficiency of other schools is diminished 
because of a shortage of personnel in the same field. 
Certainly this or some other plan would be superior 
to the “grapevine” system now in vogue. 


Curriculum and Methods of Instruction—The 
organization of Italian education, which is similar 
to that in most European countries, differs from 
that in the United States in that the Italian student 
enters upon professional studies at an earlier age. 
Five years are spent in the elementary school and 
six in the middle school. Few students who do not 
plan to enter universities advance beyond the 
eleventh grade and those who remain, settle down 
to serious work at about the age of 16 or 17. 
Completion of the studies and examinations of the 
ginnasioliceo, which requires a total of 13 years of 
primary and secondary education, qualifies the stu- 
dent for admission to any of the schools of the 
universities, such as the schools of arts and sciences, 
engineering, law, or medicine. At that level, he has a 
fairly good background in the humanities, mathe- 
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matics, Latin, and at least one foreign language. 
He comes under the influence of the medical faculty 
as soon as he enters the university and does not 
waste a good portion of the following three or four 
years engaging in social activities. 


The medical course extends over a period of six 
years. During the first year, the student studies 
general biology, chemistry, physics and an introduc- 
tion to human anatomy. During the second and 
third years, he completes courses in anatomy, physi- 
ology, biochemistry, general pathology, micro- 
biology, and introductory instruction in medicine 
and surgery known as “special medical pathology” 
and “special surgical pathology,” which I shall 
mention later. 


Clinical work begins in the fourth year, although 
during that year instruction is also offered in phar- 
macology and pathological anatomy and histology. 
The fifth year is entirely clinical except for a course 
in hygiene and a continuation of pathological 
anatomy and histology. In the sixth year, instruc- 
tion is limited to clinical subjects and electives in 
such fields as tropical medicine, industrial medicine 
and tuberculosis. 


The multiplicity of courses in pathology may be 
as confusing to you as they were to me. General 
pathology, offered in the second and third years, 
is a study of disease processes and variations from 
the physiologic state in which emphasis is given to 
disturbances of function rather than structure. Spe- 
cial medical and surgical pathology, offered in the 
third and fourth years, consists of a series of lectures 
and demonstrations on various diseases. It differs 
from the didactic instruction in clinical medicine 
and surgery in that diagnostic problems are empha- 
sized in the latter. Pathological anatomy and his- 
tology, which is a major course in the fourth and 
fifth years, is concerned primarily with alterations 
in morphology, includes demonstrations of post- 
mortem material, and is more like our courses in 
pathology. 


In addition to passing examinations in the re- 
quired courses and a final, comprehensive, oral ex- 
amination, each student must present and defend 
a thesis. The thesis is written under the supervision 
of a faculty member of his choice and may or may 
not be based on an original laboratory investigation. 
I saw students diligently at work in research lab- 
oratories but when one considers the overcrowding 
of all the schools, it becomes apparent that neither 
staffs nor facilities can be adequate to provide a 
satisfactory experience in the laboratories for 4 
large number. 
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Without doubt, this is a phase of medical educa- 
tion which has been poorly developed in most of our 
schools. I do not believe that research should be 
forced upon all of our students but the opportunity 
and stimulation should be readily available. My 
idea of the ideal medical school, which I have not 
seen in either Italy or the United States, is one in 
which a group of interested people, faculty and 
students, are learning together, with instruction 
based largely on discussion, reading, clinical and 
laboratory experience and search for new knowledge, 
and the avoidance of lectures which cover material 
usually better expressed in good monographs and 
textbooks. Perhaps our students are socially and 
intellectually too immature for such an experience. 

It is worthy of note that the sharp demarcation 
between the medical sciences and clinical medicine 
is avoided in the Italian curriculum and that not 
until the sixth year is the student permitted to 
concentrate on clinical work. Clinical clerkships, 
on which we place much emphasis, are poorly de- 
veloped and instruction is, in general, more didactic. 
Far too little attention is given to consideration of 
the psychological factors in illness and to some 
aspects of preventive and social medicine. I gained 
the impression that they aim to give the student a 
sound basic knowledge of the medical sciences and 
disease processes rather than a practical experience 
and that their graduates are less well prepared to 
enter practice than ours. 


The difference between their approach and ours 
probably has an historical background. Italian 
medical schools have their origin in schools of 
anatomy which were, from the beginning, incor- 
porated in universities and the full-time professor 
has always dominated the faculty. Many of our 
early physicians, on the other hand, were trained 
by apprenticeship and the part-time “practical 
physician” has dominated many of our schools. 
Perhaps the ideal lies somewhere between their pro- 
gram and ours. There is much to be said for the 
introduction of the student to the medical faculty 
at an earlier stage in his education and concurrent 
instruction in the medical sciences, sociology, psy- 
chology, and so on. The growth in influence of the 
full-time clinical teacher who has a good background 
and continued interest in the medical sciences, as 
well as the practical aspects of clinical medicine, 
may aid in preventing our program from becoming 
too purely vocational. 


Graduate Medical Education —Before the war, 
Italian laws required an internship of six months 
after graduation and these laws will be enforced 
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again next year. Examinations for licensure, which 
are taken on completion of the internship, are con- 
ducted by the medical faculties but the candidate 
must take the examination at a university other 
than that from which he was graduated. 


Training for specialization is offered only at hos- 
pitals affiliated with the universities. The period 
of training in the several specialties extends over 
two to five years, and a certificate is awarded by 
the university on successful completion of examina- 
tions. Education at this level is much more didactic 
than our residency training and provides less satis- 
factory clinical experience. Although I am not 
prepared to criticize this aspect of Italian medical 
education in detail, I do believe there is much to 
be said for allocating the decision as to whether a 
man is adequately trained to practice in a specialty 
to the judgment of a faculty under which he is 
trained rather than to professional boards. 


Those concerned with dental education will be 
interested to know that dentistry is considered one 
of the specialties and that those who practice dentis- 
try take a two-year course of specialization after 
receiving the medical degree. 


Enrollment.—At this crucial moment when many 
of the medical schools in this country are under 
pressure to increase enrollments beyond the ca- 
pacities of their personnel and facilities, we should 
view with interest and concern the situation in 
another country which is experiencing the effects 
of overcrowding. As I mentioned earlier, any stu- 
dent who passes the final examinations of an Italian 
secondary school may enter a medical school. Be- 
fore the war, the demand for admission and the 
facilities were fairly well balanced and about 12,500 
students were enrolled in the six-year course. In 
the academic year 1947-48, enrollment had in- 
creased to 34,963. I did not talk with a single 
member of a medical faculty or health authority 
who was not of the definite opinion that, as a result, 
the quality of medical instruction had deteriorated 
and that the quality of medical service would also 
suffer proportionally. 


Because of excessive enrollment, instruction in 
the medical sciences has become almost entirely 
didactic, clinical instruction of individuals or small 
groups has been practically abandoned, and even the 
examinations, which are oral and had previously 
been given with great care and formality, have be- 
come cursory. The medical faculties are appealing 
to the Ministry of Public Instruction to be allowed 
to select students and limit enrollment but are find- 
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ing it difficult to impress government officials that 
with no increase in appropriations, personnel or 
facilities, the same quality of instruction cannot be 
maintained for expanded classes. If we do not 
watch our step, we may find ourselves in the same 
situation. 


LOCAL HEALTH SERVICES* 


By GrorcrE A. Dame, M.D.t 
Jacksonville, Florida 


In preparing a paper on this subject the essayist 
will bear in mind that it will be read to and by 
persons engaged in public health and representing 
most of the states of the Union. The contents will 
be selected and presented from the standpoint of 
being of more or less general application. The paper 
will largely represent the opinion of the writer based 
on experience in the administration of local health 
services in Florida. 


Each state has its own laws, its own philosophy, 
and its own programs for the solving of its public 
health problems. 


At this time the writer desires to pay homage to 
Dr. Haven Emerson and to his fellow workers 
of the American Public Health Association. While 
accepting in principle the requirements set cut in 
“Local Health Units for the Nation,” it should also 
be granted that each state must work out and 
inaugurate its own plans, programs and procedures 
in harmony with local circumstances. 

Several factors have been recognized and applied 
in setting up local health departments particularly 
in the Southern states: population, area, com- 
munity of interest, transportation facilities, con- 
servation of time, sufficiency of funds and person- 
nel, availability of local clinicians, and the possi- 
bility of getting agreements for associating two or 
more counties into one administrative unit. 


An ideal local health unit might be construed as 
one having approximately five hundred to fifteen 
hundred square miles area and a population of fifty 
thousand or more. When it is necessary to include 
many thousands of square miles in order to have 
fifty thousand inhabitants it then seems reasonable 
that the population requirements should be lowered 
in inverse ratio to the area. This is certainly true 


*Chairman’s Address, Section on Public Health, Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 
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where travel and time consumption would be ex- 
cessive in units where it is not possible to secure 
the services of local physicians as part time clin- 
icians. A very large area with possibly as few as 
thirty thousand inhabitants might well be eco- 
nomically and efficiently administered especially if 
the health officer himself is required to operate 
several clinics in distant centers. 


In the South the county is definitely the unit of 
local government. In setting up local public health 
units this fact must be borne in mind. Each county 
levies its own taxes and expends them. The govern- 
ing agency of a county, the board of county com- 
missioners, or board of supervisors, or county court, 
or other analogous group, is the determining factor 
in setting up and operating county health units, 
Therefore, in associating two or more counties to 
constitute an administrative health unit it is neces- 
sary in Florida to deal with each county governing 
group separately. Each county has its own budget, 
its own personnel and its own county health unit 
fund. The health officer serving a multiple unit 
draws a separate check or warrant from each county 
health unit fund. These facts have a distinct bear- 
ing on the size of an administrative health unit. 


As to the classifications, and the number and the 
quality of personnel in an administrative local health 
unit, it can be readily agreed that each classifica- 
tion should be sufficient in number to carry on suc- 
cessful programs; there should be a balance as to 
the number of each classification to fit the prob- 
lems; and all personnel should be well trained as 
to specialty, and adequate salaries should be pro- 
vided. We are a long way from this ideal. Each 
state must determine the number of each classifica- 
tion of personnel, based on its problems. In Florida 
it is the ultimate plan to have the following num- 
bers: 


Health Officers—One for each administrative health unit 
of fifty thousand or less. An assistant health officer for 
each additional fifty thousand or major fraction thereof. 
Or one health officer or assistant health officer for each 
fifty thousand of population. 


Dentists—One for each fifty thousand. 
Veterinarians —One for each fifty thousand. 

Sanitary Engineers—One for each hundred thousand. 
Health Educators—One for each fifty thousand. 
Nutritionists:—One for each fifty thousand. 
Nurses-—One for each five thousand. 

Sanitarians —One for each eight thousand. 
Clerks—One for each eight thousand. 


To carry out adequate programs by adequate 
personnel with adequate salaries it is estimated that 
the per capita cost would amount to about two 
dollars and forty cents, or for a population of two 
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and one-half million the over-all cost would be 
approximately six million dollars per annum. These 
figures are for purely local hea'th services. This 
over-all of six million dollars would, of course, be 
derived from county sources, state appropriation, 
and grants-in-aid from Federal agencies. Cost of 
state level programs carried out in counties is not 
included. At first glance these figures may seem a 
little startling, but in Florida which is the state 
being now considered, the State Road Department, 
the State Department of Education and the State 
Welfare Board spend many times this sum. 

At the risk of sounding trite I must emphasize 
that good local health administration requires ade- 
quate and efficient administration of programs con- 
cerned with the several basic functions of local 
health departments. In addition to these presently 
designated basic functions it is now beginning to 
be admitted that other programs should be organ- 
ized for the carrying out of other important public 
health functions such as correction of defects, nutri- 
tion, rheumatic fever, industrial hygiene, accident 
prevention, geriatrics, and possibly others. More 
and more, people will demand such services and we 
must be prepared to give them. The selection of 
programs and the priority which we will give them 
must be determined by local needs. Concepts of 
public health or preventive medicine are constantly 
undergoing changes. At first our chief concerns 
were for the control of communicable diseases and 
the correction of sanitary nuisances. We then went 
into an educational phase with some corrective 
measures. We must now consider the extension of 
our work into additional service to the people. The 
more service we give in the way of correction of 
defects, such as dental, tonsil, adenoid, nutritional, 
crippling conditions, the greater our service will be 
appreciated in the community in which we work. 


Good relationships between the local health offi- 
cer and the state level personnel certainly is a pre- 
requisite of good local health administration. In 
most states now the trend is towards the selection 
of able and efficient health officers who can and do 
function properly within their local areas and to 
whom much more autonomy is granted. The good 
local health officer is at all times willing to accept 
supervision and guidance to a necessary extent from 
state level personnel. The state health department 
should render all this service to the local health 
officer in a tactful and efficient manner free from 
all dictatorial tendencies. This is the practice in the 
State of Florida and seems to get better results. 


It is essentially necessary that the local health 
officer and his personnel maintain cordial and 
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effective relationships with his various official agen- 
cies and lay groups. This is so well known to health 
officers who are giving good local health services 
that it seems hardly necessary to mention it at this 
point. 

It should be stressed that good local health ad- 
ministration is contingent upon good planning. The 
local health officer should take a long term view of 
his local problems, and of satisfactory measures for 
solving them. The health officer who is not able 
successfully to plan and to execute will soon have 
to be eliminated from the picture. A well trained 
and experienced health officer operating in a unit 
containing sufficient area and population, with a 
good corps of assistants and with adequate financial 
support, and with a sufficient number of well 
worked out programs, who maintains satisfactory 
relationship with the state health department and 
with his local people, and who has the ability to. 
plan and to execute, will certainly render good loca 
health administration. 


It is now generally recognized that certain basic 
instruments should be provided for the administra- 
tion of local health service. Each state should adopt 
an enabling act providing for the setting up of local 
health units, and the procedure for doing so; for a 
minimum of personnel, and providing for expan- 
sion; procedure for employment of personnel; fi- 
nancing, and a chain of authority. To this enabling 
act might be added other provisions found necessary 
and proper in the particular state concerned. 


The Florida Enabling Act was adopted in 1931. 
It is sufficiently flexible for us to operate under it 
quite successfully. If another act were to be adopted 
in lieu of it at this time I am sure there would 
be quite a few changes. We are really afraid to 
attempt to amend our present one because some 
things might be put in it that we do not want. 


State health departments should adopt a formula 
for allocating state and Federal funds to the county 
health departments. This formula, of course, should 
be adopted after careful study, and designed to fit 
needs and environment. 


In Florida a formula was worked out very care- 
fully after considerable study and has now been in 
successful operation for about five years. It is, of 
course, so flexible that minor changes may be made 
from time to time without affecting the particular 
philosophy used in its formulation. 

Each state health department should adopt man- 
uals describing the duties and responsibilities of each 
person in a county health department, and policies. 
and methods of procedure. 
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It may be further said that each state health 
department should have a merit system or civil 
service for the protection of the state health depart- 
ment, and for the security of the persons employed. 

There should also be adopted a state retirement 
plan based on as liberal terms as found possible, 
providing for the financial security of employees 
when they retire from active service due to age or 
a break-down in health. 

This paper is not intended to cover the whole field 
of local health service. Many volumes might well 
be written on this subject. Only a few phases of 
local health services have been discussed and only 
for the reason that some suggestions may be made 
that may result in better administration. 


THE DOCTOR’S RESPONSIBILITY 
TO HIS PEOPLE* 


By Steve P. Kenyon, M.D. 
Dawson, Georgia 


In this day as never before in the history of our 
country, there is a demand for physicians. As the 
nation’s health has improved, and man’s expectancy 


has increased, it should logically follow that there 
would be decreasing demand for medical services. 
However, the opposite is true and we find the pub- 
lic, and the government, daily proclaiming that 
there is a shortage of doctors of medicine. Of 
course, part of this so-called shortage is relative and 
due to the unequal distribution of physicians be- 
tween the urban and rural areas. Yet there is a 
clamor for physicians that, in some instances, 
amounts to public hysteria. 


This demand for more doctors by the public, by 
our state, and by our national government is re- 
flected in the radio and press headlines from day 
to day. It is one of the important factors that is 
glamorizing the medical profession; making the 
youth of this country stampede the medical schools 
in their desire to study medicine and get on the 
band-wagon of ease, of glory, and of riches, without 
commensurate work and effort, as they see it. 
Please do not misunderstand me; I do not mean 
to proclaim or even insinuate that every boy or 
girl who is knocking at the doors of the medical 
schools today is a charlatan or is not led by the 
highest and best motives in his desire to become 


*Chairman’s Address, Section on General Practice, Southern Me “cal 
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a physician. Many of them are serious, sincere and 
honest, representing the highest type of young 
American manhood and womanhood. Yet, others 
seem to have no conception of what it means to be 
a doctor of medicine. 


Another factor that has brought the American 
doctor of medicine in the spotlight of the average 
citizen is the reverence in which the family physi- 
cian has been held in the hearts and minds of his 
people since the days of the American Revolution. 
Medicine was his heart and soul, and unselfish 
service was the motivating force that many times 
made him a martyr to the needs, both real and 
imaginary of his people. He was at the front of 
every battle of every war from the time that his 
only anesthetic for surgery was a blow on the head, 
until this day of gentle sleep from “pentothal 
sodium.” He asked no odds and gave none; he ex- 
pected no medals and rarely received any. His 
reward was the gentle smile of ease and content- 
ment that he brought to the eyes of some sick or 
wounded boy. 


At home he was the central figure in his com- 
munity. He was Dr. Jim, Dr. John, Dr. Joe or 
Dr. Red. He was not the most learned, nor the 
best doctor in the country, but he was the most 
loved, and the most respected. He was honest and 
sincere, cool and deliberate, fearless and courageous, 
humble, reverent, witty and humorous, as the need 
might be. He held the confidence of his people 
because he was dependable. He laughed at the birth 
of his neighbor’s son, and wept at the grave of 
grandpa; he knew the innermost secrets, good and 
bad, of his people, and was the arbiter and adviser 
in preserving the family and the home; and in his 
leisure moments he took an active part in the 
affairs of the church, school and state. He was the 
family physician. 

He left us a rare inheritance: because of his 
example and his way of life, our profession is held 
in the highest esteem and respect by the Ameri- 
can people. To me there is no greater honor than 
to be a doctor of medicine. 


The diploma in medicine today means more than 
a piece of paper or skeepskin which says that its 
recipient has satisfactorily completed the required 
number of hours of classroom study, laboratory in- 
vestigation and clinical practice. Every new doctor 
of medicine, whether he realizes it or not, receives 
a priceless heritage. His medical degree is the sum 
total of all the hard work, intensive study and 
self-sacrifices of his doctor forbears. He, the young 
physician, does not have to pay royalty on the 
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patents of medical innovations and discoveries, no 
matter how much they cost the discoverer in time, 
hardships and personal sacrifices. They are given 
to the medical profession, and to posterity as freely 
as the Lord gives us air, water and sunshine. That 
is the way of medicine; that is the sacred and 
trusted prestige that has been handed down to us 
from generation to generation since the days of 
Hippocrates, with the exception of the disreputable 
years under Galen and his pupils. 

The master-minds of all great physicians and 
learned scientists are our storehouses of knowledge. 
We can sit in the laboratories of Pasteur and Koch 
while they try to unravel the secrets of bacteriology; 
we can travel to London and watch Lister in his 
efforts to do aseptic surgery, or MacKenzie and 
Lewis classify the diseases of the heart; we can 
travel to that country home near Jefferson, Georgia, 
and assist Crawford Long in the first ether anes- 
thetic; we can journey to Cuba and sit outside those 
screened huts as Gorgas applied the finding of 
Walter Reed and the Yellow Fever Commission that 
yellow fever is transmitted by the Stegomyia mos- 
quito; we can make ward walks with Osler and 
Janeway and learn to diagnose diseases with our 
God-given senses; we can watch the surgical technic 
of Deaver, DaCosta, Cushing, Matas, the Mayo’s or 
Chevalier Jackson; we can travel to Toronto and 
follow Banting as he pawns his old Ford that he 
might continue his efforts to produce insulin; and 
then we can analyze ourselves and wonder what we 
have added in new thought, new technic, or new 
discoveries to the science of medicine. Most of us 
are neither scientists, teachers, nor research workers. 
Yet, there is plenty that we can do in zealously 
guarding our present system of medicine, and leav- 
ing to our medical descendants a profession as 
honored, as trusted and as beloved as when we 
accepted the trust. 


We need an old t'me revival in which we can 
reaffirm our faith in the oft-forgotten creed of 
service. We need to acknowledge again the priceless 
heritage that is ours as American physicians and 
accept the responsibility of upholding the tenets and 
creeds that are as fundamental to the survival of 
medicine as the Constitution is to our Union of 
States and the Ten Commandments to the Christian 
religion. 

Most of you will agree with me that today 
American medicine is at the cross-roads of un- 
certainty. To the left is the socialistic route, with 
governmental contro! and the loss of our liberty of 
thought, of action, of free choice of doctors of medi- 
cine, and possibly freedom of speech. To the right 
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is the type of free medicine that we know today, 
the system that has given to the United States a 
record of health and medical service never before 
attained. The route that we travel will not be de- 
cided and determined by the labor unions, by the 
CIO, by the socialists, by the communists, by the 
President, or even by the Congress itself. It will 
be chosen by the American people, and the people 
will be governed, not by the action of organized 
medicine, per se, but by the manner in which 
the individual physician, the family physician, if 
you please, conducts himself in his daily contacts 
with the patient in time of trouble. In days gone 
by “my family physician” has been a term of en- 
dearment, of trust, of confidence, of respect and 
esteem, and that feeling among the people of this 
country has done more to defeat the Wagners, the 
Murrays, and the Dingells than all other actions of 
organized medicine. 

It seems to me that if we are to survive as 
democratic doctors in a democratic country we 
must preserve our place in the hearts and minds 
of our people. In furtherance of that goal, I am 
bringing to your attention what I believe to be 
some of our responsibilities to our people: 


(1) From the beginning of time the most impor- 
tant factor in the building of any structure is a 
firm foundation. So, it is in molding a man into 
a good physician. He must have a high moral 
character; he must be honest with himself and with 
his patients. How truly Shakespeare wrote when 
he said: “To thine own self be true and it must 
follow as the night the day thou canst not then be 
false to any man.” To my sorrow I have known 
three doctors who were dishonest. They were 
brilliant mentally; they had good personalities and 
they were good students; yet they not only brought 
dishonor to our profession, but wreck and ruin to 
their families and themselves. I believe the cre- 
dentials committees of our medical schools should 
be most concerned and most careful about the 
character of every applicant to their institutions. 
And the cheating, so-called cribbing, in some in- 
stitutions is being considered so lightly that it has 
become a joke. If these men could be made to 
realize that they cannot refer to their rolled-up notes 
or their cuffs when a medical emergency occurs, 
and a human life is at stake, it might help to curb 
this vicious and degrading habit and custom. I 
have been a member of the Georgia Board of Medi- 
cal Examiners for ten years and, to my utter dismay, 
have seen graduates of reputable and accredited 
medical schools trying to cheat their state out of 
a license to practice medicine. They are the weak 
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links in the chain of medicine, and it is our duty to 
eliminate them. 

(2) The Bible speaks of “The Beloved Physi- 
cian.”” He was a Christian, and if my knowledge of 
medical history serves me right the great physicians 
of the world put their faith in our Lord. How 
wonderful it has been to know personally some who 
prayed before every operation, and some who, when 
their medical knowledge and scientific wisdom 
failed to save the life of a patient, prayed to the 
Lord for guidance and direction. If I were the 
desperately ill patient, I would prefer that my 
physician believed in the instrumentality of prayer. 
In speaking of “My Faith,” J. R. Killian, Jr., 
President of the Massachusetts Institute of Tech- 
nology, said: “The good life rests upon a working 
partnership between science and religion.” He said 
further: 


“My conviction also deepens that the understanding of 
good and evil, the attainment of wisdoms by individuals 
and societies, is impossible without a lofty sense of the 
meaning of life and that this lofty sense is achieved only 
through combining an understanding of nature with an 
appreciation of what men call God.” 


(3) Another prerequisite of a good physician is 
the ardent belief in the responsibility of citizenship. 
The title M.D. does not make null and void one’s 
duty to his community, to his state, or to his nation. 
On the contrary, the confidence in which he is held 
by the public eminently qualifies him to be a leader 
in the progressive and worthwhile undertakings of 
his people. Such a man is needed in the civic club, 
in the school, in the local government, and in the 
church. 

(4) It is my sincere belief that every holder of 
the degree of doctor of medicine should esteem it 
a privilege to affiliate with organized medicine in 
all its phases, from the county medical society to 
fellowship in the American Medical Association. 

It is at the various association meetings that we 
learn to appreciate the sincerity of medicine; it is 
there that we are stimulated to greater effort by the 
unselfish and enthusiastic zeal for more knowledge 
on the part of the average doctor; and it is there 
that we absorb newer practices, methods and tech- 
nics. It is in the scientific sessions that we admit 
our ignorance and scientific shortcomings and re- 
solve to work harder and study more. 

There are those today who would destroy organ- 
ized medicine and make its members serfs of our 
own government. They accuse the American Medi- 
cal Association of being a trust and a monopoly. 
Yet, we who are familiar with organized medicine 
know that all medical laws, both state and federal, 
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designed for the protection of the public against 
ignorance, charlatans, quacks and crooks originated 
in the committee rooms of our various medical 
societies and medical associations. Our public 
health laws, our medical practice acts, our narcotic 
regulations, our pure food and drug acts, and our 
hospital and medical school standards, are examples 
of the work and study of medical men as a part of 
their unselfish service. From day to day these 
standards need to be revised and raised to meet 
the changing times and needs. It is your and my 
responsibility to our people to see that they are 
kept on the same high plane as they have been in 
the past. 

Organized medicine is the liaison officer, so to 
speak, between the individual doctor and the public. 
It is through our various public relations officers 
and committees that the public can be informed 
and educated as to our desires and efforts to furnish 
them the highest type of medical service at the 
lowest possible cost, which to me is another very 
important reason for belonging to organized medi- 
cine. 

The cost of attending medical meetings in time, 
work and money is high to some; yet to me, the 
social contacts with the fine men of medicine have 
doubly repaid me for all such expenses. The friend- 
ship, the love and affection of my fellow doctors 
are among the most treasured possessions of my life. 

(5) When we study the lives of the great men 
of medicine, we find that among their outstanding 
traits of character was their unerring custom of 
living ethically with their fellow doctors. Much of 
the abuse of doctors and many of the lawsuits 
against them were originated by the vicious criti- 
cisms, or insidious slurs of some other doctor. 
Ethics of medicine is simply the Golden Rule of 
Medicine, and it is one code that we should never 
betray. If we cannot speak in complimentary terms 
of our confreres in medicine, then we should hold 
our tongues. Some call it tolerance, but Paul in 
writing to the Corinthians called it charity. How 
truly he wrote when he said: 


“Though I speak with the tongues of men and of angels, 
and have not charity, I am become as sounding brass or a 
tinkling cymbal.” 


(6) Another responsibility of the successful 
doctor to his people, is his duty to continue to 
study, to live with books, particularly medical 
books, and to take post-graduate courses regularly 
and systematically. Osler reached the peak of medi- 
cal excellence in three countries and his words of 
wisdom have been a constant stimulus to most 
doctors. In one of his addresses he said: 
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“Medicine is a most difficult art to acquire. All the 
college can do is to teach the student principles, based on 
facts of science, and give him good methods of work.” 


The art of medicine is learned at the bedside of the 
patient, in medical libraries and in post-graduate 
classes and clinics. Osler again said: 


“To study the phenomena of disease without books is to 
sail an uncharted sea, while to study books without patients 
is not to go to sea at all.” 


He speaks of “the quinquennial brain dusting, at 
the hospital and laboratory, for renovation, re- 
habilitation, rejuvenation, reintegration, resuscita- 
tion.” The doctor of the future who has not time 
for study and refresher courses is squandering his 
inheritance and abetting the cause of socialistic 
medicine. 

(7) We come now to the most important phase 
in the doctor’s life, the one that really tests the 
temper of his mind, heart and soul and the one 
which makes or breaks him as a successful physician 
in the judgment of his patients. This quality which 
distinguishes the good from the bad, the false from 
the real and the artless from the medical artist, is 
the manifestation of an honest and sincere attitude 
and interest in the personal contacts with his pa- 
tients. This essential characteristic of the successful 
physician may be expressed in many ways. The 
patient presents himself to the doctor because he 
is in trouble and needs help of some kind. It is 
the doctor’s responsibility to take a personal interest 
in his problems and to give him sympathetic under- 
standing. One of the great teachers of American 
medicine, Stewart Roberts, whom many of you 
remember as president of the Southern Medical 
Association, expressed this thought beautifully as 
follows: 


“It is a noble company of men and women who will 
touch the garments of your clinical power and breathe 
more than you can know the air of your character and 
personality. More than any other group of men, we see 
mankind in the average and from within outward. And 
we may thank God that we are neither critic nor priest, 
neither judge nor jury, neither financier nor office-holder, 
but friend of man and in a measure holder of the keys of 
health and life.” 


It is our responsibility to take good and complete 
histories. As Hippocrates said, “To observe, to 
think, to record,” then to make our physical exami- 
nations and logically assemble our clinical data to 
fit the therapeutic need of each individual patient. 
In other words, to be a clinician. 


All ages have a name of some kind. To many 
this is the machine age or the atomic age, or the 
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age of science. To me it is the speed age. Every 
new invention and discovery is designed to save 
time and work. Faster, faster, faster is the motto 
of the American people. We work fast, we play 
fast, we eat fast, and we even sleep fast. I do not 
need to enumerate all the scores of inventions from 
the bicycle to the jet plane which were designed 
to save time. In the field of medicine, the labora- 
tory many times saves time in properly diagnosing 
disease, but it cannot replace scientific knowledge, 
clinical experience and personal interest of the true 
physician. In this age of speed, we are making 
medical robots of many of our young physicians, 
and it behooves American medicine to place “Stop, 
Look and Listen” signs in the paths of its doctors. 
Speed has no place in the life of the successful 
practitioner of medicine, and this is a plea that we 
reduce our tempo whether it be in our office, the 
home of the patient, or in the hospital. 


As the speed craze is influencing the policy of 
mechanical and engineering world, so is it invading 
the chemical and scientific research field. Now, 
there is an ever-increasing demand for drugs and 
antibiotics that act speedily. Diseases must be cured 
in hours and days, instead of weeks and months. 
Our books on materia medica, pharmacology and 
prescription writing are covered with dust, while the 
drug manufacturer and his detail men are setting 
the therapeutic policy of many of our doctors. The 
druggist today has come a label washer instead 
of a compounder of prescriptions. 


This life of speed is daily bringing new problems 
to the doctor. We are confronted with an ever- 
increasing number of conditions and functional 
failures which are caused by intemperance and ex- 
cesses, trouble and worry, tension and spasm. This 
is the day of allergy, insomnia, of melancholia, of 
neurosis and psychoses. We doctors are pouring 
antihistamines, new antibiotics, ar.iispasmodics, and 
hypnotics into the American people at an alarming 
rate. Also, many feature writers are daily glamor- 
izing some new wonder drug and stampeding the 
American public to rush to their druggist or physi- 
cian to obtain the latest miracle remedy. Do we 
know the permanent effects of these complicated 
chemicals and highly potent drugs on the liver, on 
the heart, on the brain, on the bone marrow, on the 
blood stream, on the internal glands and on the 
immunizing system of the human body? I believe 
the answer is no. 


Therefore, I believe it is one of the responsibilities 
of each individual doctor to explain the hazards of 
drugs and their dangers to his patients. Aliso, I 
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believe that organized medicine should give time 
and much study to a campaign designed to curb 
and, if possible, control the vicious and ofttimes 
false publicity about drugs that is daily fed to the 
American people. Again, I believe that the curricula 
of medical schools should be designed to teach their 
students not only standard materia medica and 
pharmacology, but the uses and abuses of drugs as 
well. 


(8) If it is true that there is a shortage of physi- 
cians in the United States, then it is the responsi- 
bility of medicine to conserve the present supply 
and keep them as fit as possible. We have con- 
servation of timber, of lands, of crops and in fact, 
of almost everything except the overworked doctor. 
He leads the procession in this crazy speed age. 
He, too, is subject to the ill effects of worry, strain, 
tension and inhibitions. Of all professional men, he 
is most apt to have ulcer, hypertension and cardiac 
catastrophe. In spite of the opinion of many people, 
to the contrary, he is still a human being and sub- 
ject to the same laws of health and disease as any 
other human. Let us do what we can to lengthen 
his life. Let us advise him again and again to take 
the same advice that he would give his patient of 
the same age and physical conditions. Let us im- 
press upon him the importance of rest and vacations 
and of hobbies and relaxation in the preservation 
of his health. 


(9) The high cost of medical care, particularly 
in the low income group, is one of the great prob- 
lems of organized medicine today. It is one thing 
about which we are criticized. In most instances 
the criticisms are unjust, yet one flagrant over- 
charge in a community or city may hurt the cause 
of democratic medicine throughout the nation. It 
behooves us as individuals and as a profession to 
lean backwards in our efforts to be fair and just 
in the fees that are charged for our services. 


In conclusion, let me reiterate that I love my 
brother doctors and the medical profession which 
they ably represent. My remarks are not intended 
to be critical, but simply as reminders of the great 
responsibilities that are ours in preserving American 
medicine, not for ourselves but for our people and 
our posterity. May each of us live this impressive 
creed of Edgar A. Guest: 


“To live as gently as I can; 

To be, no matter where, a man; 

To take what comes of good or ill 

And cling to faith and honor still; 

To do my best, and let that stand the record of my 
brain and hand; 

And then should failure come to me, 

Still hope and work for victory.” 
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SOME ASPECTS OF NATIONAL MEDICINE* 


By Hoyt R. ALLEN, M.D. 
Little Rock, Arkansas 


The American people are faced with a problem 
of such serious import that our basic concepts of 
democratic government are in danger of dissolution, 
The trends that have arisen within our national 
government agencies are being sold to the people 
under a thinly veiled disguise of propaganda that 
has confused many people. These agencies have 
launched a plan of social legislation that draws its 
ideology from sources completely foreign to our 
national conscience. And yet the trends have been 
so adequately propagandized that the people have 
begun clamoring for a nebulous idea of security 
without realization of the cost. 

Among the various forms of social legislation that 
have been proposed is one which more directly 
concerns us as doctors. It is variously called “com- 
pulsory health insurance,” “socialized medicine,” 
and so on. By whatever name, it too has its incep- 
tion from within our government agencies and has 
not arisen as a plea from the people. It is basically 
a form of political medicine and carries with it the 
idea of compulsion, a form of politics completely 
outside the scope of democracy. 


The group proposing the change from the present 
system of free enterprise to that of governmental 
compulsive control, desires to sell medicine to the 
American people as a commodity at a fixed rate. 
They and their champions have discarded com- 
pletely the elements of democracy first, and in addi- 
tion they do not realize that the practice of the art 
of medicine cannot be retailed. Through hundreds 
of years of medicai art we have evolved a system 
of tradition, a system of confidence and trust on 
an individual level, a system ci art that has its roots 
deep in love, sorrow, pain, and joy. These things 
that irrevocably intertwine the life of a doctor with 
that of each of his patients cannot be packaged and 
sold at a price. 


Thomas Jefferson has ably stated the dangers of 
such practices within government. 


“To preserve our independence we must not let our 
rulers load us with perpetual debt. We must make our 
choice between economy and liberty or profusion and 
servitude. If we run into such debts, we must be taxed in 
our meat and drink, in our necessities and our comforts, 
in our labors and our amusements. If we can prevent the 


*Chairman’s Address, Section on Proctology, Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 


— 


tl 

| 
I 
i 
| 
: 


let our 
ake our 
on and 
faxed in 
omforts, 
yent the 


Medical 
‘incinnati, 


Vol. 43 No. 1 


government from wasting the labors of the people, under 
the pretense of caring for them, they will be happy.” 


Regardless of the title imposed upon this new 
system, better to understand what the government 
bureaucrats want, we must look back only a short 
time in history to the Bismarckian era. Bismarck 
translated into law the theories of social philosophy 
and programs for total state control that were the 
product of German professors. His major experi- 
ments in the so-called insurance laws were designed 
for public ownership of banking, insurance, com- 
munications, utilities, and state insurance against 
sickness, incapacity and old age. 

The revenue for such public ownership was pain- 
lessly extracted from the wage-earner before his pay 
check was given him. This is the method already 
in use within our government agencies, namely the 
Federal Security Agency. It is a method of taxation 
that is most pleasant to bureaucrats and politicians 
because the worker is not aware of the tax and 
accepts it without murmur. In addition, such sys- 
tems naturally perpetuate governmental programs 
and jobs and give politicians great power over the 
people. In a manner of speaking, it attaches the 
worker to the state. 

In addition to accepting these concepts of taxa- 
tion and incorporating chem into our government, 
the United States joined the International Labor 
Organization, which had for its first director the 
leading French socialist, Albert Thomas. Such a 
step committed the United States government to 
work for enactment of social legislation developed 
along the lines laid down at the Geneva conferences. 
At other I.L.O. conferences the declaration of aims 
and purposes was made, and to be included were 
the recommendations covering every division of 
social security. It becomes obvious that the pro- 
posed social security legislation, of which socialized 
medicine is definitely a part, has been mapped out 
by representatives of foreign countries whose old 
world ideologies are repugnant to us. 


At the present time you have only to view the 
experiments in such procedure that are going on 
in other countries, notably Great Britain. Although 
Mr. Truman’s proposals are not so grandiose as 
Great Britain’s adventure into the welfare state, 
the United States is finding it too expensive to tax 
our citizens to bolster the sagging experiment there. 


The entire idea of socialized medicine is out- 
Tageous to us for many reasons. Among them: our 
democratic concept of free enterprise is outraged; 
the very suggestion of compulsion is completely 
repugnant to Americans; the extension of bureau- 
cratic agencies has approached a level that is more 
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than top-heavy. While many elements within this 
country favor a paternalistic form of government, 
the ordinary American recognizes that he will not 
get something for nothing from the government. 


It is true that our fight against compulsory health 
insurance has brought much that is good, in the 
matter of creating good will for medical men and 
in making the people of this country realize what 
is happening within their government. And yet the 
fight has hardly begun. 

Medical men realize that there are numerous 
discrepancies in the type and amount of medical 
care that is provided in various sections of this 
country. We realize, too, that there are many ills 
within the profession that can be and should be 
corrected. However, we realize, and our duty is to 
make the public aware, that the medical profession 
within this country has done and continues to do 
a magnificent job in prolonging life, in wiping out 
the ravages of disease, and in maintaining standards 
of health care that cannot be duplicated anywhere 
within the world today. 


We recognize the need for more doctors, and 
more services from the allied professions. Yet we 
know, too, that taxing the people, creating a huge 
administrative bureau will not build medical schools, 
it will not staff them with educators, and it will not 
produce the care that is needed. It is our duty to 
help the American people recognize in their think- 
ing that by subscribing to such a program of com- 
pulsion they have dissolved the basic freedoms upon 
which this nation was founded. More than that, 
it is the duty of every doctor within this country 
to guard his personal honor, to devote himself to 
the welfare not only of his patients, but also his 
community, and to take the lead in showing the 
people that packaged medicine does not cure the 
ills of this nation. 


NATIONALIZED MEDICINE AND THE 
WELFARE STATE* 


By Ernest E. Irons, M.D.* 
Chicago, Illinois 


Medicine is now at the forefront of a battle which 
involves the survival of our democracy, our freedom 
and our American way of life. The nationalization 
of medicine has been one of the first steps taken 


*Read in General Session, President’s Night, Southern Medical 
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by those who have destroyed other democracies, 
always under the guise of correcting social in- 
equalities, but always with the ultimate result of 
producing greater injustices than existed previously. 

Socialism was designed to correct social inequali- 
ties and injustices of the nineteenth century. Ameri- 
can democracy in the twentieth century has cor- 
rected many of these already and is making ever 
accelerated progress in combatting remaining social 
ills. Some of the early objectives of socialism were 
admirable; the means were faulty, and in those 
countries where they were tried they failed to 
achieve the objectives. Socialism flourishes in 
periods of economic distress; people turn to a cure 
which seems to offer something temporarily better 
than what they have; they do not stop to consider 
whether promises can be fulfilled, nor what the 
later effects of fulfillment of those promises may 
be on their freedom. 

Some promoters of socialistic programs are sin- 
cere in their support of measures which they have 
been led to believe will correct injustices and help 
the less fortunate; they are uninformed as to de- 
structive effects of their proposals on the citizen 
by robbing him of incentive and personal responsi- 
bility to the community. 

For these planners, the approach to socialism is 


by way of the “welfare state” in which the early 
emphasis is on measures for increasing physical 
comfort including provision for medical care. Ex- 
panded a little further these welfare efforts become 
state socialism or “statism” with a general tendency 
to bring all areas of economic life under government 


control. The establishment of the welfare state is 
an effective means of shackling citizens under 
political control. 

Certain leaders have accepted the outmoded nine- 
teenth century conclusions of Marx as dogma and 
refuse to consider the repeated failures of socialism. 

Still other leaders evince a total disregard of the 
public interest, and utilize the well intended but 
misguided efforts of advocates of the welfare state 
to promote their own political and selfish personal 
ambitions. They follow the reckless policy enunci- 
ated by the Roman, Catiline. Catiline, who in 
general has been given a bad name, himself espoused 
for political purposes the cause of certain blocs. 
His political career had brought irritating defeats 
and criticisms; he explained his course by saying 
“T have undertaken, as is my wont, the public cause 
of the distressed.” But his program had no regard 
for results beyond the immediate gain or loss of 
his campaign for consul. When asked as to this, 
he said 
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“If a fire is lighted against me, I shall put it out, not by 
water, but by pulling down the roof of things.” 


Now in America, as in Roman times, patriotism 
must be placed above personal ambition; the public 
interest must take precedence over commitments 
to political blocs. In the twentieth century the com- 
plexities of living have increased. Invention, ma- 
chinery, transportation and the division of labor 
have added to the comforts of life and have raised 
standards of living; at the same time populations 
have gravitated to cities and have introduced new 
social and economic problems. Nations have been 
brought closer together; but they have retained 
their century-old national ideologies, a fact over- 
looked by the proponents of a “One World” govern- 
ment. Some nations have encountered an additional 
problem of critically inadequate food supply, a 
prime provocation of encroachment and trespass on 
others. War has precipitated a series of world 
political and economic crises and has accentuated 
social and economic inadequacies. In the meantime 
human nature alone remains unchanged. 


Two world wars have unbalanced our economy 
and made more difficult readjustments to peacetime 
bases and have hampered our ability to help in the 
reconstruction of European nations. 

These wars resulted in tragic loss of life and 
in destruction of material property never before 
equaled; but the greatest loss was in moral values, 
in self-respect, and in the sense of personal resporsi- 
bility of citizens toward the community. Regimen- 
tation of total war acclimated the American citizen 
to an atmosphere in which he looked more and 
more to the government for direction as well as 
sustenance. When war controls were relaxed, he 
still accepted regimentation to which previously he 
would have strenuously objected. This attitude, 
now of indifference to political threats, now of 
passive submission to the importunate urging of a 
small but active group of welfare state promoters, 
characterized until recently the American public, 
including many physicians as well as leaders of 
industry and of labor. Fear of bureaucratic re- 
prisals has influenced the thinking of some. In such 
periods of public lethargy and confused thinking, 
the advocates of changes in government find 
their opportunity to promulgate doubtful theories, 
whether apparently merely modifying, or frankly 
revolutionary in character. 

The groundwork for a paternalistic government 
with ever increasing federal domination of business, 
of finance, and with ever mounting expenditures 
and taxes, administered by a growing federal bu- 
reaucracy thus already has been laid. The next step 
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is to implement this proposed domination of busi- 
ness and labor by taking over the health care of 
the people on the basis of false allegations of in- 
adequacy and by means of false promises of medical 
care which even the advocates of nationalized medi- 
cine know cannot be kept. 


Thus the physicians of this nation find them- 
selves obliged to turn aside from their traditional 
devotion to non-sectarian and non-political medi- 
cine, and to join with others in defense of our 
American freedom. 

The nation’s physicians are waging an educational 
campaign to acquaint the people with the dangers 
of nationalized medicine and of the ultimate imposi- 
tion on America of a socialist state. This is the 
fight of all freedom-loving Americans. There can 
be no compromise. This fight has been precipitated 
by the threat to medicine, but it involves the free- 
dom of the other professions, of the manufacturer, 
and of labor itself. 

Until recently labor leaders thought they saw in 
nationalized medicine a potent help in their labor 
programs, and labor unions were told that support 
of the administration measures was to their ad- 
vantage and was imperative. Now as the picture 
unfolds it becomes evident that among the first 
victims of nationalized medicine would be the 
unions’ own health services. Later the unions them- 
selves would be destroyed along with business firms 
in the progressive strangling of free enterprise by 
the enveloping socialist state. English labor unions 
already have felt the increasing restrictions of a 
Socialist government. In the propaganda for na- 
tionalized medicine in America, union members 
have been told that this could not happen; a con- 
siderable degree of finesse and some time will now 
be required here, by understanding labor leaders to 
disabuse the minds of their followers of this socialist 
deception. 

The Hoover report has served to point out waste 
and duplication in governmental administration. 
The evils of deficit spending and the vast financial 
boards and federal agencies of administration which 
even defy the Congress to regulate them, have been 
repeatedly discussed and condemned by economists. 
But until this attack on medicine, the growth of 
federal bureaucracy was not fully challenged. 

Physicians have been among the leaders in plan- 
ning for and actively aiding the health and welfare 
of their fellow citizens. They have opposed those 
measures which from previous experience they know 
would be destructive of public welfare. Methods 
for the control of epidemic disease have been based 
on the knowledge available at any given period. 
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When medical science demonstrated the ineffective- 
ness of current methods and offered better measures, 
the old were modified or replaced by more adequate 
methods. Thus in the prevention of yellow fever, 
mosquito control and vaccination have been sub- 
stituted for ineffective and distasteful community 
quarantine and wasteful burning of goods and 
houses. 


Methods and their effectiveness in any line of 
endeavor must be determined by the experimental 
method; but common sense demands that any ex- 
periment offer reasonable prospect of improving 
existing conditions, and be not destructive of present 
values. When a procedure is proved ineffective or 
harmful, it is discarded. Governmental regimenta- 
tion of medicine has been tried over and over as 
part of larger social and political schemes with 
resulting reduction in quality of medical care, in- 
ordinate financial waste and the submergence of 
the individual citizen in the collectivist state, as in 
Germany and now increasingly in England. The 
crumbling and beginning disintegration of national- 
ized medicine in England is indicated by the recent 
statement of the British Minister of Health that the 
people will have to pay up to a shilling for what 
were previously so-called “free” drugs. And yet 
nationalized medicine is now falsely presented as 
the only means of giving the American people ade- 
quate medical care. 


Relief agencies of the state give help to those 
in trouble to tide them over until they can provide 
for themselves. But human nature has not altered 
over the centuries and there is always a group who 
prefer continuing idleness at the expense of the 
state. Their children, too, often see no necessity for 
work when the state will provide. Other citizens 
see their neighbors supported in idleness and they 
also go on relief. Some people do not like to be 
told that they have responsibility for themselves 
and for the state and still less do they like to meet 
this obligation. Many citizens do not even like to 
vote. Welfare is made a fetish on the theory that 
every one should have a good living, but without 
doing his share in support of the state. Physicians 
are vitally interested in the promotion of human 
welfare, but the measures must be sound and not 
destructive of the initiative and sense of personal 
responsibility of citizens. The undermining of the 
will of the people to work and help themselves is 
far more serious to the state than the money cost 
of ineffective welfare measures. 


And so the welfare state grows. Measures which 
seemed desirable when they were hastily .devised 
later prove destructive rather than beneficial. Con- 
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cern for underprivileged youth in the depression of 
the 1930s led to the formation of Youth Congresses 
and Student Unions. This seemed at first a worthy 
effort, but shortly a communist minority gained 
control. When the President of the United States 
remonstrated with this group, he was booed. A 
program to help underprivileged youth was diverted 
into an agency of subversive propaganda. 


Among our sincere and patriotic Americans there 
are some faint hearts borne down by the weight of 
concern for our republic, who cry “What’s the use? 
What chance have we to ward off this socialistic 
fate that is rolling toward us?” This is the attitude 
that the advocates of the welfare state would like 
us to adopt. Opponents of national socialism in 
Germany foresaw their fate, but too late to devise 
measures to save their fatherland. American citizens 
are so accustomed to an atmosphere of freedom, 
that they are blinded to the danger of its loss. They 
are busy with their own affairs and ignore the 
threat of the social octopus which grows by the 
continuous delegation to national government of 
services and measures each of which may be de- 
sirable of itself, but which should be initiated volun- 
tarily by local groups. Freedom cannot be preserved 
by delegating to a central bureaucracy functions 
which we should carry out for ourselves. The 
American people must express their views by the 
ballot. 


Socialism either develops in a nation under eco- 
nomic stress by promising to rectify insufficient 
food supply and social injustices, or it is imported 
into a nation with abundant food in the hope that 
by magnifying local social inadequacies, its pro- 
moters may profit politically or personally. Advo- 
cates of the welfare state know full well whither 
they are headed; most of their followers do not 
know, and motivated by their sympathies and emo- 
tions, they join in a program which they would 
vigorously oppose, if informed of its sure results. 
The popular desire for the greatest good to the 
greatest number is being misdirected to the produc- 
tion of the greatest harm to this nation. 


People of all groups and walks of life must be 
told the facts. Already public interest hitherto 
dormant has been aroused by these threatened 
changes in our government. Party support of 
treacherous compulsory sickness insurance measures 
is being recognized as politically unwise. Witness 
the change of mind of our legislators on their recent 
return from England. One by one false leaders are 
being unmasked and their real intent to substitute 
a welfare state for the democracy of our republic 
revealed. There is a growing consciousness of our 
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social responsibility, but also a recognition of the 
responsibility of the individual citizen to the state, 

Loss of our democracy is not inevitable. The 
pioneer spirit prevailed in 1776. In World Wars } 
and II, in both of which our prospects at the outset 
looked critical, the tide turned when our citizens 
understood the gravity of the threat against us, 
As soon as the average citizen realizes the present 
peril to his freedom, and the dangers of the imposi- 
tion of a socialist state, we shall stop this new 
attack on our republic. When the American citizen 
learns that the regimentation of war, to which he 
willingly acquiesced as a patriotic duty, is to be re- 
newed and extended in peace-time by a compulsory 
tax to pay for something he does not want, he will 
assert his own right to choose his doctor and his 
medical service. 

Compulsion is inseparable from socialism and 
communism. It is repugnant to the average Ameri- 
can. As soon as he realizes what is being done to 
him he will insist on a reversal of the trend toward 
socialism. Trends are determined by what the ma- 
jority of citizens think at the moment on any 
subject. Trends are readily redirected by an édu- 
cated and activated public opinion. The right to 
vote was exercised by only one-half of the eligible 
voters in the last election. The average American 
citizen when aroused will not submit to the loss of 
his freedom. 

Education of the public by leaders of political 
parties, by educators, by responsible public figures, 
by business men, by labor leaders, some of whom 
already see the threat to themselves as well as to 
medicine, will set us again on the road of safety 
and prosperity for our citizens. 


OVERPROTECTION: WILL IT MEAN THE 
END OF CIVILIZATION AS WE KNOW IT?* 


By James L. ANDERSON, M.D. 
Miami, Florida 


At the present time it is my belief that forces are 
at work which can only mean the end of civilization 
as we know it and the return to the dark ages unless 
measures are speedily taken to combat them. These 
forces frequently masquerade as Christian in char- 
acter and seem logical on the surface, even though 
they are diametrically opposed to Christianity and 
in practice, wherever they have been tried through 


*Chairman’s Address, Section on Neurology and Psychiatry, Southera 
Medical Association, Forty-Third Annual Meeting, Auspices Campbell 
Kenton County Medical Society of Northern Kentucky, held in Cin 
cinnati, November 14-17, 1949. 
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out the history of the world, have always ended in 
poverty and misery for all. 


We in this country have indeed been fortunate 
in being plenteously endowed with natural resources. 
We were even more fortunate in the physical, 
mental, and moral stamina of our pioneers. Their 
moral courage, resourcefulness and hard work pro- 
duced in this country the highest standard of living 
a nation has ever attained. Our moral and spiritual 
plane has definitely not kept pace with our rapid 
material and scientific advance. Mothers and fa- 
thers have lessened their efforts in the formation 
of moral character in their children and have de- 
pended more and more on schools and organizations 
to supply this lack. I do not believe this dependence 
on the part of parents stems from a lack of desire 
to keep the child’s morals and ethics high, but from 
the fact that parents’ minds have been so influenced 
by political slogans and propaganda that they are 
not sure what they really stand for. The schools, 
likewise, are handicapped. Because of our tradition 
of freedom of religion, religion is not taught in the 
schools. True, we have denominational schools but 
Protestants cannot learn about Protestantism and a 
Catholic child cannot learn about Catholicism in 
the public schools. Our public schools have become 
enormously efficient in teaching methods permitting 
the child to learn more, faster, and particularly 
more easily. Most children are able to acquire large 
amounts of factual material and the product of our 
schools appears exceptionally intelligent. They ap- 
pear this way because of the large amount of factual 
material they have accumulated. True, they have 
accumulated many facts, but have they learned to 
think? There is a tendency for us to forget when 
viewing the over-all picture, that our public schools 
are modeled largely after the Prussian or authorita- 
tive pattern. They place emphasis upon acceptance 
without question of material presented and very 
little on the ability to think. Certain exact sciences, 
such as mathematics, may lend themselves well to 
authoritative teaching. However, even in mathe- 
matics, if we are to progress, non-authoritative 
teaching becomes necessai.. Many of us went en- 
tirely through grade school, nigh school and college 
without encountering other than authoritarian teach- 
ing. There is a tendency to confuse authoritative 
teaching with discipline and many teachers feel 
they are non-authoritarian because they have 
little discipline. A child is allowed to do what 
he feels like doing and therefore the teacher 
feels she is non-authoritarian. This is not true. 
There is quite a difference between non-authorita- 
tive teaching and discipline. It is my impression 
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that our disciplinary pattern is all too lax but that 
the teacher is indeed a rarity who says, “I will give 
you 100 per cent for a wrong answer to this ques- 
tion providing you give me enough good reasons 
for your belief. On the other hand, I will give you 
a flat zero for the correct answer if you do not 
know why you think this way.” Emphasis upon 
the passive acceptance of the printed word rather 
than a non-authoritarian approach has become a 
national characteristic. This pattern is not par- 
ticularly suitable for a free society since in such a 
society it is more important for an individual to 
think for himself than for him to be the possessor 
of knowledge which may or may not be useful. 
Be that as it may, we have grown enormously in 
wealth and power with our moral and spiritual re- 
sources not at all in keeping with our material ad- 
vances, and with an authoritarian tradition dis- 
couraging free thinking and analysis. It is, there- 
fore, not at all surprising that certain pathogenic 
micro-organisms have pentrated our national body. 
Two of the most virulent of these organisms will 
be described. 


Pathogen 1.—A person needs somthing. There- 
fore we must give it to him. This idea faces us all 
the time. The need is often a real one but, of course, 
all needs should be evaluated as to degree. Perhaps 
the cure is worse than the disease. The second part 
of this statement does not necessarily follow at all. 
Frequently the greatest disservice we can do a per- 
son is to give him something he needs. A child 
needs his clothes buttoned. This is a real need for 
his first few years but if the mother continues to 
button his clothes for him until he reaches the age 
of ten years without buttoning his clothes for him- 
self, that parent is guilty of preventing the child’s 
emancipation and certainly it is one of a parent’s 
primary duties to emancipate his child. It is slightly 
more trouble to teach a child, or an adult for that 
matter, to do something for himself but in the long 
run it is worth it. This simple, mistaken concept, 
however, costs us billions of dollars a year and I 
think it is the pathogen which, more than any other, 
is weakening our bodies to a point of helpless 
national infantilism. I prefer to call this type of 
overprotection simple “basket toting.” On a na- 
tional scale it has become a scandal. Everyone 
seems to be running to the government for assist- 
ance rather than trying to do for himself. It as- 
sumes many disguises but in the last analysis sub- 
sidies of all kinds to veterans, farmers, labor unions, 
the indigent, and others are simple variants of 
“basket toting.” This overprotection on a national 
scale is bad enough, but at the present time we are 
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engaged in an international counterpart as well. 
We are shipping California wines to France and 
some fifteen million dollars worth of tobacco to 
Britain as Marshall Plan aid. It would be funny if 
it were not so deadly serious. It is our most lethal 
pathogenic concept. 


Pathogen 2.—One person has more than another. 
Therefore, that person should have it taken from 
him because of the needs of a more inadequate 
group. This concept frequently masquerades as 
Christian, and yet Christ never taught this. The 
only time Christ took from one group and gave to 
another he took from a poor man and gave to a 
rich man. This action today would almost certainly 
be branded as reactionary and yet Christ was utterly 
disinterested in the fact that one of the men had 
ten times the material possessions of the other. He 
merely knew that the man who had ten talents 
provided another ten talents while the man with the 
one had failed to produce in accordance with his 
God given ability. The poor man’s response, how- 
ever, seems quite familiar, “Lord, I knew Thou 
wert a hard man, reaping where Thou has not 
strewn,” etc. In other words, he was trying to 
justify his inadequacy by accusing his Master. Pro- 
jection seems to be the mechanism which the ma- 
jority of our people favor; at least at the present 
time. Slogans such as “Soak the rich,” and “Give 
to the poor” are enormously popular but they are 
not Christian. Christ never taught this. The most 
famous American who really believed in this was 
quite another sort of a fellow. His name was Jesse 
James. It may be noted in passing that in his day 
and even until this day, Jesse had his admirers 
though I do not believe many of us at the present 
time feel that his activities were socially construc- 
tive. However, we loudly applaud our national 
government’s activities completely analogous to 
those of Jesse James wherein business men live in 
constant fear of another predatory raid. 


The persecution of the Jews by Hitler was an 
exactly similar type of mechanism. The German 
people wished to think of themselves as a race of 
supermen and the Jew as the cause of all of their 
inadequacy. The analogy in America should be 
clear but I am afraid it is not. At least election 
returns show no evidence of it. The slogan, “New 
Deal,” “Fair Deal,’ “Malefactors of Great Wealth,” 
and many others are purely and simply an attempt 
to blame others for what are usually individual or 
group inadequacies. Coupled with these slogans, 


appealing to class consciousness and discrimination, 
however, we at the same time have a campaign to 
Laws have been passed, 


end all discrimination. 
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stating that it is illegal for one to refuse a job to 
another because of his religion, his race, creed, or 
color, and many people applaud. It sounds like a 
Christian idea. And yet it is not Christian. It is 
plain nonsense. Discrimination is a method whereby 
we separate our sheep from our goats. I would 
rather place my financial affairs in the hands of a 
Christian than in the hands of an atheist. I know 
from experience that it would be safer. Yet, accord- 
ing to law, I am deprived of this right to discrimi- 
nate and further myself by superior perspicacity. 


Any person who thinks, knows that if you take 
away the power to discriminate you immediately 
take away the power of the individual to rise above 
the average. You thus condemn all business, pro- 
fessions, and trades to mediocrity or worse. Like- 
wise, we have assumed that freedom from want and 
fear is good and perhaps Christian. No one stops 
to think that if man were free from fear in all 
probability he would be numbered among the 
dinosaurs. Fear is one of the cornerstones of civili- 
zation. If man had not feared a bear he would 
certainly not have survived. However, he feared 
and he put a stone in the branch of a tree and he 
called it an axe, and he was on more even terms 
with the bear’s powerful claws, teeth, and muscles. 
He also began to think about stronger houses to 
keep out predatory forces. His fear allayed, not 
because someone gave him something but by his 
own accomplishment, he began to have other wants 
than his instinctive desire to survive. If fear is one 
of the cornerstones of civilization, want is its moti- 
vating force. The culture of the people can be 
determined by their wants. If people want nothing 
they become inert and life is pointless. 

With continued overprotection, people become 
careless of their individual rights and _responsi- 
bilities. This led to the downfall of Rome and many 
other ancient civilizations. At the present time we 
are really in an incomparably worse position than 
was ancient Rome, in that instead of receiving 
tribute from our enemies, as Rome did, we have 
the added burden of a crippling tax structure which 
further curbs individual initiative. Make no mistake 
about it, a man who pays 20 per cent income tax 
is 20 per cent a slave and one who pays 90 per cent 
income tax is 90 per cent a slave. Slavery was 
abolished by the thirteenth amendment to our Con- 
stitution but reestablished by the sixteenth. The 
color of a man’s skin determined a man’s status 
prior to Civil War days. Now we place him in 
chains only if he is competent, a class, rather than 
a color line. 


As to the barbarian invader. I am afraid we are 
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looking for one after the pattern of ancient Rome. 
This concept is certainly not twentieth century and 
to my mind the barbarian has already begun his 
invasion of our country. The trouble is that we 
do not recognize him. He does not carry an axe, 
nor a spear, nor yet an atomic bomb. Yet he is 
many times more dangerous. His weapon is the 
mud gun and his ammunition is composed of lies, 
false interpretation of statistics, glittering generali- 
ties, extravagant promises and half truths, coupled 
with a generous application of mud to those who 
oppose him. Direct subsidies and monetary rewards 
are given to those who approve of him. The pro- 
fessional politician is often afraid of him and often 
joins in the assault because he is afraid not to do so. 
Less scrupulous politicians may be similarly moti- 
vated by the same barbarian lust for power and 
actually approve of what he does. I refer to the 
professional, governmental bureaucrat: this hardy 
specimen who uses the taxpayers’ money to sing 
his own virtues and to damn and smear his enemies. 
His power is such that scores of governmental 
lawyers descend upon particularly troublesome op- 
ponents and the mud guns are always in action. 
Is it any wonder that people hesitate to enter a bare 
handed brawl with such a monster? We must 
realize the truth of the assertion that power leads 
to corruption and absolute power corrupts abso- 
lutely. All reforms invariably invest their case upon 
the premise of the good will, intelligence, and self- 
lessness of the men who carry out reform. Never 
in the history of the world, and I repeat, never, has 
power been so used by government. On the con- 
trary, it is my belief that all of the evils enumerated 
by mistaken idealists can be traced to the misuse 
of power, especially political power, and as Ameri- 
cans we should distrust political power of all kinds. 
The only constructive idea I can advance is that 
we should revert to some extent at least to the 
primitive and put a little trust in ourselves, and not 
in the beneficence of a bankrupt government. We 
should assume individual responsibility for our in- 
adequacies and try to compensate for them by at- 
taining higher and higher levels of productivity and 
service. 

Whether we like it or not, we, the medical pro- 
fession have been singled out as the next victim. 
You will notice I say the next victim because social- 
ized medicine is only the entering wedge. Lenin 
has said that socialized medicine is the keystone in 
the arch to the socialist state. The truth of this 
Statement is apparent. If you can control the 
caliber of medical attention to a sick child, you 
can control that family absolutely. Against such an 
enemy, we had better be thinking in terms of hun- 
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dreds and thousands of dollars each rather than in 
the mere pittance that we have thus far contributed 
to the fight. Too much depends upon it. Not 
merely the future of the medical profession but the 
future of America is at stake. 


THE SURGICAL TREATMENT OF AORTIC 
ANEURYSM* 


By W. Wayxe Bascock, M.D. 
Philadelphia, Pennsylvania 


The most dangerous aneurysms are those involv- 
ing the aorta. Aneurysms of the extremities and those 
of branches of the aorta may be successfully treated 
by excision with or without end-to-end suture, by 
the reconstructive or obliterative aneurysmorrhaphy 
of Matas, or occasionally by cellophane fibrosis. 
Nearly all aneurysms of the aorta, however, are 
due to arterial disease: syphilitic, atherosclerotic or 
mycotic, in which there is a widespread involve- 
ment of the aorta, heart and other portions of the 
vascular system. Most operations on the aneurysm 
are complicated by the wide destruction of the 
media and intima of the aorta, present ten to twenty 
years after an inadequately treated luetic infection. 
The strength-giving layers of the arterial wall have 
been so extensively destroyed that the operations 
usually recommended have proved both dangerous 
and ineffective. While the narrow coarcted segment 
of the aorta may be excised and the ends of the 
artery united by end-to-end suture, the difficulty 
of approximating the arterial ends or of implanting 
a suitable arterial graft in the wide gap left by the 
excision of an aortic aneurysm may be imagined. 
If an aortic ligation is done above the renal arteries, 
the patient dies from renal ischemia. Of 30 liga- 
tions of the aorta below the renal arteries for 
aneurysm, only 5 patients survived; and the longest 
period of survival, that of Watts, was but three and 
one-half years. Commonly, the ligature has grad- 
ually cut its way through the arterial wall, with 
sudden death from hemorrhage. 

Using carefully regulated electric potentials, 
Blakemore and Lord have blocked off portions of 
the dilated vascular channel by introducing coils of 
fine silver wire, upon which firm coagula of blood 
were deposited by electrothermal currents. This has 
given the greatest promise for the less common 
saccular aneurysms with small mouths, which could 


*Read in General Clinical Session (Surgery), Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 

*From the Surgical Department of Temple University Hospital, 
Philadelphia, Pa. 


50 
to 
or 
is 
by 
ild 
OW 
ni- | 
Ke 
ely 
ve : 
Ke- 
nd 
all 
the 
ili- 
uld 
red 
he 
ms 
les. 
to 
not 
his 
nts 
one 
oti- 
be 
ing 
yme 
nsi- 
any 
we 
han 
‘ing 
ave 
ich 
ake 
tax 
ent 
was 
‘on- 
The 
atus 
in j 
han 
"7 


24 


be filled with coagula to the very brim. In 8 pa- 
tients ball-like masses of coagula upon a coiled wire 
matrix were formed in the aorta above the aneu- 
rysm, with such arterial obstruction that in 3 pa- 
tients the legs had to be amputated for the resulting 
gangrene. The method of wrapping the dilated 
portion of aorta with a fibrous tissue-stimulating 
variety of cellophane (300 P.T.), as suggested by 
Watts and first used by Pearse, was tried by De 
Takats in 3 patients with aortic aneurysm. One 
lived eight, 1 fourteen, and 1 twenty-four months 
before rupture occurred. With the aorta it is diffi- 
cult completely to encase the aneurysm with the 
cellophane and also to protect the surrounding 
tissues from the fibrosis, as by an outer insulating 
layer of 300 P.U.T.-71 cellophane. All in all, the 
history of the direct surgical attack upon aortic 
aneurysms is a melancholy one. 

The various operations used have largely ignored 
elemental hydrodynamic principles. The wall pres- 
sure exerted upon a tube carrying a liquid under 
pressure depends on the factors that slow the cur- 
rent, such as frontal resistance or dilatations in the 
tube. Tie a thin rubber glove, with ends of the 
fingers cut off, over a water spigot and turn on 
the full flow of water at high pressure. The wall 
pressure is negative and the glove is not distended 
but hugs the narrow stream. Then tie such number 
of the open fingers as are required to slow the 
current even slightly. The glove then distends from 
pressure on its walls and may burst. In the body, 
the back pressure upon arterial walls is normally 
low since the capillary capacity is 600 times that 
of the arteries. When a moving liquid passing 
through a tube is slowed, as where it passes through 
a dilated segment of the tube, there the wall pressure 
is increased as the square of the area of the dilated 
portion. Thus as an arterial aneurysm enlarges its 
wall pressure increases in geometric ratio. 

In 1925 I was asked to operate for a large aneu- 
rysm of the thoracic aorta in a man who had had 
three hospital admissions without relief from the 
unendurable pain. For this patient the hopelessness 
of wiring and other measures then used for aortic 
aneurysm was evident, and I considered the possi- 
bility of decompressing the sac and aorta by using 
a hydrodynamic principle: that of accelerating the 
blood current through the aneurysm. By producing 
a large leak of blood from the aneurysm back 
into the right auricle of the heart, it seemed the- 
oretically possible to accelerate the blood flow and 
thus to produce a partial collapse of the aneurysmal 
sac. As this should accelerate the flow of blood 
through the right heart, an increase in intracardiac 
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blood pressure should not follow. The simplest way 
to produce this seemed to be by a carotid-jugular 
anastomosis. With the patient’s permission, the 
carotid artery and jugular vein were divided in the 
neck and the heart ends united end to end by fine 
silk sutures. The upper or cephalic ends of the 
divided artery and vein were securely ligated. When 
the arterial blood was permitted to rush into the 
connected jugular vein, the vein was reduced to the 
diameter of the carotid artery, evidence that its walls 
were not under tension. The operation was followed 
by relief from the severe pain, and the patient was 
enabled to return to light work. He lived nearly 
five years after the operation, finally dying of a 
cardiac attack. The operation was later adopted 
by Dr. P. A. McCarthy, of the Jefferson Medical 
College. Our combined series numbers over 40 
operations.! ? 3 The longest survival in My series has 
been over ten years. In this patient the aneurysm 
had perforated the right sternoclavicular articula- 
tion and after early regression following the opera- 
tion, had, during the past year, enlarged and given 
the patient distress, so that last month I made an 
additional decompression by uniting end-to-end the 
heart ends of the divided left axillary artery and 
vein. This operation has been followed by reduction 
in the size of the aneurysm and restored comfort. 


Experience has shown that ligation of one com- 
mon carotid may lead to hemiplegia in patients with 
advanced arteriosclerosis, particularly in those over 
50 years of age. For such patients the anastomosis 
may be made between the innominate, subclavian 
or axillary vessels. Also the artery, through anomaly 
or disease, may be found with too small a lumen 
for the desired anastomosis, making it necessary 
to select an artery of larger lumen on either the 
right or left side of the body. From the anastomosis 
the blood flow from the aneurysm is increased, the 
wall pressure in the sac is lowered, while a part of 
the circulating blood receives a double oxygenation 
by a second passage through the lungs. The more 
rapid filling of the right auricle of the heart would 
tend, by Starling’s law, to slow the heart action. 
Normally, oxygenated blood is carried only in the 
lesser pulmonary arteries. By the carotid-jugular 
anastomosis the major pulmonary circulation car- 
ries a mixture of oxygenated and non-oxygenated 
blood. The effect of this double oxygenation on a 
seriously diseased lung was studied in a white man 
of 28 years with advanced and adjudged incurable 
pulmonary tuberculosis. Roentgen studies showed 
the entire left lung and the upper portion of the 
right lung involved, with cavitation in both upper 
lobes. The respiratory rate varied between 24 and 
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36 before the operation and between 20 and 24 
after the carotid-jugular anastomosis. With an 
average decrease in respirations of 8 per minute, 
the patient was saved 480 respiratory movements 
an hour, or 11,520 a day. This patient progressively 
improved and about a year later had gained about 
40 pounds. However, a large varix of the jugular 
vein had formed, apparently where the vein had 
been damaged by a clamp during the carotid-jugular 
anastomosis. The varix was excised, the anastomosis 
disconnected and the artery and vein ligated. Fol- 
lowing this the pulmonary symptoms soon recurred 
and rapidly progressed to a fatal issue. In this single 
observation the effect of the anastomosis upon the 
seriously diseased lung, without complicating aneu- 
rysm was apparently beneficial. 

The effect of the arteriovenous anastomosis upon 
the heart has been questioned. With most aneu- 
rysms of the aorta there is an associated cardiac 
disease with hypertrophy or dilatation. A consider- 
able proportion of the propulsive force of the heart is 
absorbed by the aneurysmal sac, increasing the work 
of the heart. Due to the low pressure leakage from 
the sac produced by the anastomosis, it is believed 
that less work is required of the heart to move the 
blood through the aneurysm after the anastomosis. 

For large aneurysms of the abdominal aorta, I 
have performed an end-to-end anastomosis, but be- 
tween the proximal ends of the divided external 
iliac artery and vein, in 6 cases, with 1 fatality. 
The external iliac artery may be ligated or divided 
without the secondary gangrene of the leg that 
usually follows ligation of the femoral artery. The 
first patient had an aneurysm of the abdominal 
aorta that had apparently rapidly enlarged when 
he was thrown violently to the floor of a bus on 
which he was riding, by the sudden application of 
brakes. Intense lower abdominal pain followed, not 
relieved even by large and frequently repeated in- 
jections of morphine. The patient, under narcosis, 
was flown by airplane from Kansas City to Phila- 
delphia, where, after an abdominal exploration 
which disclosed a very large aneurysm, an extra- 
peritoneal end-to-end anastomosis of proximal ends 
of the divided right iliac artery and vein was per- 
formed. The operation was followed by complete 
relief from the abdominal pain. The patient re- 
sumed active work; later had a temporary cardiac 
decompensation which cleared, with resumption of 
some activity, and finally a sudden cardiac arrest 
about a year after the operation. 


Frequently there is some postoperative weakness 
in the leg on the side of the ligation, which tends 
to improve with use. In none has this prevented 


BABCOCK: AORTIC ANEURYSM 


25 


the patient from walking. The divided external 
iliac artery has usually shown areas of artheroma 
which narrow the lumen, so that a number of dis- 
eased arterial segments have often been trimmed 
away. In a patient with a large abdominal aneurysm 
and thin abdominal walls the effect of the anasto- 
mosis was evident. By palpation before operation 
the aneurysm was continuously tense, with exacerba- 
tion during systole. After the operation the sac 
became relaxed and flaccid between and less tense 
during systoles. From this it would seem that the 
circulation in the vaso’ vasorum should be improved 
by the operation. 

Of some interest is the effect of a reversed carotid- 
jugular anastomosis upon the intracranial circula- 
tion, as shown in the following case of intracranial 
arteriovenous aneurysm. The patient, a man, age 
40, had an intracranial communication between the 
carotid artery and the cavernous sinus, character- 
ized by a loud bruit, protrusion and congestion of 
the right eyeball, hyperemic ocular fundus and 
diminished vision. Immediately after an anasto- 
mosis of the cephalic end of the divided common 
carotid artery and the heart end of the jugular vein 
on the affected side, the bruit ceased, the eye re- 
ceded into its socket, lost its congestion and vision, 
and the circulation in the ocular fundus on the 
affected side was reversed. A year and a half later 
the patient was doing heavy farm labor. 


SUMMARY 


Most aortic aneurysms are due to degenera- 
tive arterial disease, which renders them less amena- 
ble to a direct surgical attack and more subject to 
fatal rupture than the traumatic aneurysms that 
involve the extremities. 


Operations that slow the blood current in the 
aorta increase the pressure upon the wall of the 
artery and favor rupture of the aneurysm, even 
though the arterial obstruction is proximal to the 
aneurysm. An operation for decreasing the blood 
pressure within the aorta and aneurysm is described 
which has given relief from pain and greater 
longevity than the other operations used. In this 
operation it is essential that a large artery connected 
with the aorta be used, and united, only end-to-end, 
to an adjacent vein in the direction of normal 
vascular flow. 
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PRURITUS ANI* 
AN APPRAISAL OF CURRENT THERAPY 


By Curtice Rosser, M.D. 
Dallas, Texas 


The best evidence that pruritus ani is an unsolved 
problem, that its cause is not properly compre- 
hended and its management still on a hit and miss 
basis, is seen in the almost innumerable published 
theories concerning its etiology and the simultaneous 
advocacy of multiple methods of therapy by various 
observers. + 

General agreement has been reached on a few 
fundamentals. The disease is an entity. The eti- 
ologic factors are intimately associated with perianal 
moisture. Psychic variations in the individual are 
important contributing causes. 

Proof that pruritus ani, in its primitive form, un- 
complicated by surface contamination from saphro- 
phytic fungi or yeasts, is a disease entity is seen in 
the histopathologic studies reported by Montague! 
by Montgomery? and by Tucker and Hellwig.’ 
These reports, which are essentially in accord, de- 
scribe a progressive process resembling neuroder- 
matitis beginning with an exudative reaction of skin 
and subcutaneous layers and ending in atrophy, 
leukocytic infiltration and multiple shallow, torpid 
epithelial ulcers. 


Continued presence of moisture on the perianal 
skin is so commonly associated with the develop- 
ment of itching that even those who contend that 
a specific etiologic agent is responsible in all in- 
stances must admit that a moist anal skin is an 
essential aid in the establishment of the skin 
changes. This moisture may result from a con- 
genital or acquired semi-patulous anus, from poor 
hygiene, a mucoid leak, purulent drainage or even 
external lesions which make drying difficult. Proc- 
tologists who apply wet packs supplemented by 
frequent sitz baths following anal surgery will ob- 
serve that a considerable percentage of their patients 
complain of itching during convalescence. 


Psychic factors do not, apparently, initiate pruri- 
tus ani. The low incidence of this condition in 
phlegmatic persons or races and increased occur- 
rence in individuals under constant mental stress 
suggest, however, that the disease may be intensified 
by mental factors. Professional workers, ministers, 


*Read in General Clinical Session (Surgery), Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 
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attorneys and doctors, are so prone to the disease 
that a patient so afflicted could with reason ad- 
monish his doctor with the proverb found in the 
Gospel of St. Luke, “Physician, heal thyself.” 
Without enumerating methods of therapy which 
have been tried and discarded, a brief review of 
some of the methods still widely used is appropriate, 
Tattoo with mercuric sulfide was suggested by 
Hollander in 1938,* prompted by Betok’s® observa- 
tion that cutaneous syphilis did not involve portions 
of the skin that had been tattood red with cinnabar, 
He reported relief in twenty-six individuals. Turellé 
is an exponent of the method at this time and re- 
ports, in a series of ninety-three cases, “good” re- 
sults in fifty-five patients, “satisfactory” in twenty- 
one, and no improvement in seventeen persons. 


Radiation of the involved skin is a helpful ad- 
juvant to treatment, but it should be understood 
that x-ray is not expected to cure the lesion but to 
control secondary infection. Fox’ has said that 
histopathologic studies have definitely shown that 
even x-rays of low voltage produce degenerative 
changes in the deepest portion of the cutis, far 
below the level of the pathology observed in the 
common dermatoses. The pathology observed in 
various types of dermatoses is as important as that 
of neoplastic tissue as regards radiosensitivity. The 
acute and subacute inflammatory dermatoses are 
characterized by lymphocytes, polymorphonuclear 
leukocytes, and connective tissue wandering cells. 
They are the least resistant of all pathologic cells 
and are the most readily influenced by roentgeno- 
therapy. Inflammatory epidermal cells have a 
lowered resistance to radiation, Fox believes, be- 
cause of the inflammatory reaction, that is, edema, 
and so forth, and respond to roentgenotherapy more 
quickly than do normal epidermal structures. The 
use of x-ray therapy must, however, in most in- 
stances be combined with additional local measures 
to control the original disease. 


While the office use of various local anesthetics 
subcutaneously has been found painful and ineffec- 
tive by the majority of proctologists, the injection 
of alcohol as a hospital procedure, remains a helpful 
weapon against perianal itching. The technic first 
suggested by Stone® in 1916 is often indicated in 
individuals who have anal lesions associated with 
the itching, and induces partial numbness for five 
to six months. The removal of all anal pathology 
plus breaking the itch cycle, not infrequently gives 
permanent relief in mild cases. 

Castellani,? in 1927, suggested fungus infection 
as a cause of pruritus ani and Terrell,!° in 1928 
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reported a series of cases in which relief had been 
obtained by fungicidal drugs. Terrell and others 
who have emphasized this agent, admit that the 
organisms cannot often be found and the treatment 
is often empirical. The observations of Smith!! are 
interesting in this connection. He reports that an 
intensive study was made of one hundred fifty-two 
soldiers at Brooke General Hospital. Scrapings 
were made from the perianal skin of these patients, 
all of whom complained of itching as the chief 
symptom. Simultaneously, scrapings were made 
from between the toes of the same men. The mate- 
rial was examined both microscopically and after 
culture in Seberaud’s media, Monilia and all epider- 
mophytans were looked for. Approximately one-half 
of these patients had symptoms about the feet, but 
all of the men (who used showers in common) were 
found to have fungus of some sort present between 
the toes. On the other hand only three of these 
individuals were found to have any fungus present 
around the anus. This investigation, which was 
done under the supervision of Lt. Colonel Max 
Levine, Chief of Bacteriology, is of unusual impor- 
tance as it illustrates that even though an individual 
has a fungus infection of the feet, the organisms are 
not necessarily present about the anus even when 
pruritus ani is the chief complaint. The possibility 
of an “id” reaction must be kept in mind, of course. 
Mycotic disease attacks moist, abraded surfaces 
and unquestionably may be a secondary invader on 
pruritic skin. The well circumscribed borders, espe- 
cially well defined on the skin lateral to the anus, 
indicate search for fungus and yeast and appropriate 
treatment of the secondary lesion as a first step. 
The attempt to attack this disease en masse in 
the search for some specific etiology is responsible 
for the suggested use of antihistaminic and anti- 
parasitic drugs. Table 1 gives my own experience 
in a small series of patients to whom “benadryl” 
was administered. One person received temporary 
telief because of the sedative effect, another who 
gave a history of numerous allergic reactions was 
definitely relieved. Jenkins!’ has suggested that 
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threadworms are a common cause of perianal itching 
in adults and advocates the oral administration of 
gentian violet. Table 2 summarizes the results in a 
series of persons treated in this way. Presumably 
in the individual who received definite relief, this 
parasite was present. It is evident, however, that 
routine administration of antiparasitic drugs is 
illogical as are all attempts to use specific treatment 
on a mass basis for an undifferentiated group. 


In the present status of our knowledge of pruritus 
ani, the removal of definite anal lesions where 
present and the use of local measures designed 
effectively to combat moisture on the skin, offer 
relief where the condition is of moderate severity. 
Unfortunately, individuals present themselves con- 
stantly whose itching is intractable to these meas- 
ures. In the attempt to relieve this group of pa- 
tients, whose symptoms appeal to the sympathy as 
well as the professional interest of the physician, 
I have for a period of more than two years attempted 
to secure relief by a procedure based on the old 
undercutting operation. In 1905, Mr. C. B. Ball!§ 
of Dublin proposed to sever completely the perianal 
nerves through two semilunar incisions lateral to 
the anus. The operation has been complemented 
during the intervening years by numerous modifica- 
tion consisting of alteration of the type of incision 
to prevent retraction of the cut edges and by the 
insertion of various foreign materials under the skin 
to prevent too prompt regrowth of the nerves. My 
own experience led me to abandon undercutting 
operations some years ago because of the frequency 
of infection under the skin flaps and the high early 
recurrence rate. 

Competent experiments have shown that gelatin 
sponge when impregnated with thrombin solution 
and completely buried under living tissue is hemo- 
static, non-irritating and remains in situ for a period 
slightly under thirty days and that the presence of 
this material in a clean subcutaneous field does not 
incite infection. I have been interested in deter- 
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Patients Treated with Gentian Violet (oral) 


Patients Treated with Antihistaminic Drugs Number treated 13 10 
Unable to continue treatment 
Number treated 9 Number followed . 8 Unrelieved —.............. 6 
Ee (1, temporary) Periods of relief 
(2, 98 per cent relief) 5 months 
Unrelieved oO 17 months 
Table 1 Table 2 
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Fig. 1 


Demonstration of method of implanting “gelatin foam’? under the perianal skin 


in the treatment of pruritus ani. 


mining whether the insertion of ‘‘gelfoam” sponges, 
not as drains but as well buried barriers to nerve 
regrowth, would render the old operation more 


effective (Fig. 1). 


Sufficient time has elapsed to permit a frank 
statistical report. The procedure has been found 


PERIANAL SUBCUTANEOUS GELATIN SPONGE IMPLANT 
1947 - 1949 


Total number cases. 28 Number followed 


Complete relief: More than 1 year 

More than 6 months 

Less than 6 months 
Complete relief followed by mild recurrence 
Average period complete relief 

Complete recurrence... 6 

Average period of ielief 


25 


11 


8 
6.9 months 


2.8 months 


Table 3 
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to have a few definite advantages. It may 
properly be combined with the removal of 
hemorrhoids, ulcer and other lesions of 
the anal canal not associated with marked 
infection. Except in one patient, infection 
sufficient to prolong morbidity has not 
occurred. 


Healing occurs promptly and a brief 
hospital stay is necessary. When healing 
has occurred the patient can be given rou- 
tine instructions and permitted to leave the 
city if his home is elsewhere, which is not 
wise following unpredictable chemical in- 
jections. The instructions following healing 
include avoidance of mineral oil laxatives, 
thorough cleansing of the skin after each 
soiling, the use of a liquid astringent such 
as witch hazel and the application of a 
water-proof powder. 


Table 3 summarizes the results, which 
demonstrate that this procedure, while help- 
ful, is not the final answer to the problem. 
Wilson,!* incidentally, has used a somewhat 
similar technic, except that “oxycel” gauze 
is placed under the skin, being left partially 
exposed. He says that his results have been 
quite satisfactory.!5 


Apparently the now poorly understood 
etiologic agents which caused the skin 
changes originally tend to become operative 
again after a period of time, which explains 


the many disappointing results after most of the 
procedures now designed to combat pruritus ani. 
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POWER EXERCISES IN MEDICINE* 


By Georce Darwin Witson, M.D. 
Asheville, North Carolina 


Power exercises have been increasingly used in 
medicine since World War II. Review of literature 
by leading exponents of exercise in midicine in the 
past stopped with active or manual resistive exer- 
cises. The years 1943 and 1944 demanded earlier 
physical rehabilitation of soldiers and therefrom the 
perfection of progressive resistive exercises. 

Power exercises supersede time consuming active 
and passive exercises. These exercises are the final 
step of physical rehabilitation and give a definite 
yardstick for the statement that maximum medical 
benefits have been reached. Power exercises are 
especially beneficial in rehabilitation of such condi- 
tions as hemiplegia, paraplegia, peripheral nerve 
injuries, cerebral palsy, paresis resulting from po- 
liomyelitis, multiple sclerosis, postthoracoplasty, 
atrophy of disuse following long immobilization in 
post fractures, and pernicious anemia with neuro- 
muscular involvement. Application to some of these 
conditions will be described. 


In addition to the above conditions I wish to 
point out the value of using power exercises as a 
method of evaluating efficiency of medications that 
usually are evaluated by the patient’s statement of 
well being or can be evaluated by expensive and 
elaborate laboratory procedures found only in the 
large hospital centers. Some medications may be 
checked by these exercises in smaller hospitals, 
clinics, and office. When a medication is admin- 
istered to improve the muscular strength of a patient 
and is questionable in the response, testing patient’s 
ability to lift or pull so many pounds before and 
after medications aids in determining that medi- 
cine’s value. Power exercises used to evaluate effi- 
ciency of a given medicine likewise may assist in 
diagnosis. For example, in the problem of myas- 
thenia gravis following administration of prostig- 
mine methylsulfate as a diagnostic and therapeutic 
agent, the efficiency or response in the patient can 
be measured by the amount of weights lifted before 
and after the administration of this medicine. 

In conditions such as myotonia atrophica, and 
muscular dystrophies or primary myopathies with 
many medicines advised empirically, with none 
offered as a specific remedy, the actual value can 
be measured by using power exercises pre and post 


*Chairman’s Address, Section on Physical Medicine, Southern 
Medical Association, Forty-Third Annual Meeting, Auspices Campbell- 
Kenton County Medical Society of Northern Kentucky, held in Cin- 
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medication. These exercises may be used to evaluate 
such drugs as quinine, amino acids, vitamin E, 
vitamin Biz, “priscoline,” adrenal cortex extract, 
and prostigmine. 

It is the purpose of this address to bring attention 
to the various practical uses of power exercises. 
DeLorme has excellently presented their uses in 
orthopedic conditions. The author wishes to point 
out their advantages in other medical conditions as 
a final physical rehabilitation procedure. 


METHOD 


Power exercises are applied to the extremities by 
using weights on a bar or weights attached to a 
pulley system. Weights attached in %, 1, 2, 5 
pounds are employed progressively. It is found best 
in the lower motor neuron type of paresis to progress 
with smaller weights such as % to 1 or 2 pounds 
ten times for each weight added. Upper motor 
neuron type paresis exercises can often use 5 pound 
increases, ten repetitions for each added weight until 
the patient can no longer complete ten repetitions 
or until the effort is painful. DeLorme! advocated 
a “one maximum repetition” to test the maximum 
muscular strength before the ten _ repetiticns. 
Krusen? advocated five repetitions for each weight 
in chronic poliomyelitis. In office or clinic practice 
the ten repetitions without a one maximum repeti- 
tion effort is the most practical method of exercise, 
as previously pointed out by author. Power exer- 
cises may be used without progression, starting 
with the maximum weight and adding additional 
weights as the muscle strength increases. This 
method is especially applicable to postthoracoplasty. 

Power exercises may be practiced by pulley sys- 
tem or applying weights directly to the extremity 
as by boot on the foot or dumbell bar-like weights 
for the hand. The purpose of progressive resistive 
exercises are to improve stimulation of nerve im- 
pulses to the affected parts and restore muscle 
strength. 

On a home-care basis, power exercises are per- 
formed at home five days out of the week as a 
follow through to office exercise. Resistive exercises 
are performed on improvised homemade pulley 
systems or moderately priced exercise equipment, 
(Fig. 1) which may be adapted to either extremity. 


HEMIPLEGIA 


Power exercises is one of the last physical thera- 
peutic procedures in rehabilitation of hemiplegia. 
The usual sequence of physical therapeusis in hemi- 
plegia when indicated begins with electro-stimula- 
tion, muscle re-education, passive and active exer- 
cises followed by power or progressive resistive 
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exercises. Once a neuromuscular unit begins func- 
tioning much wasted time on passive or active 
exercises can be avoided by using power exercises. 
It is advantageous to use a form of deep heat as a 
pre-exercise measure. Of importance is recording 
of pre and post exercise pulse rate and blood pres- 
sure readings. Such readings also can be used to 
re-assure the patient that such exercises are not 
dangerous. Anti-spasmodics such as ‘‘neostigmine” 
1:2000 strength, subcutaneously, are of value 20 
to 30 minutes before exercise. ‘“Priscoline’* a 
sympatholytic drug, 75 to 100 mg. daily by mouth 
was found to be an adjunct to resistive exercises 
in hemiplegia where hypertension was not controlled 
satisfactorily by the usual medications. 

Power exercises are prescribed as home care fol- 
low through to office practice by use of inexpensive 
apparatus such as a bar-pulley-weight adjustable to 
any door frame in the home. By testing in the 
office the number of weights that can be added for 
an arm or leg, the patient can continue prescribed 
power exercises at home. Of interest is the fact that 
an added weight’ of 3 to 5 pounds in a pocketbook 
hung on the paralyzed flexed hand assists walking, 
often without crutches or a cane. 


PARAPLEGIA 


In complete paraplegias resistive exercises play 
the important role in the over-all rehabilitation of 


Fig. 1 
Adjustable door-frame bar-pulley-weight exerciser used in 
home-care exercise program, showing shoulder adduction. 
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building up powerful upper extremities to enable 
the arms to perform the herculean task of carrying 
the lower extremities with the added weight of 
braces. 


In incomplete paraplegia resistive exercises may 
be the physical procedure to permit ambulation 
progressing to independence with or without braces, 
crutches or canes. Many communities have such 
cases that can be rehabilitated by supervised exer- 
cises on a private office or clinic basis. A happy 
reward awaits those in small communities who take 
the attitude toward paraplegia described by Covalt’ 


POSTTHORACOPLASTY 


Spinal deformities resulting from surgical inter- 
ference to obtain lung collapse and arrest of pul- § 
monary tuberculosis are a challenge for the field of 
rehabilitation. A single- or a three-stage thoraco- 
plasty results in a spinal curvature with the basic 
muscle balance disturbed. Muscle imbalance oc- 
curs in the pectoralis major and minor, trapezius, 
latissimus dorsi, rhomboidei, serratus anterior, 
erector spinae, scalenei group, and quadratus lum- 
borum which muscles must be considered in any 
corrective exercise therapy program. The results 
reported by Treister® using a posture program ina 
Veterans Administration Hospital especially as to 
readmissions with recurrent disease is gratifying; 
however it has been observed by the author often 
that the stumbling block to complete correction of 
spinal deformity lies in the freezing of the scapula. 
The elevated shoulder and pelvis on the operated 
side in spite of a posture program inclusive of 
passive and active exercises of the upper extremities 
has led to the inclusion of heavy resistive exercises 
as a final rehabilitation procedure in overcoming 
spinal deformities and freeing the scapula that was 
“frozen in.” Resistive exercises are added to correct 
the secondary lumbar curvature. These exercises 
are also applied to strengthen the pectorals on the 
operated side, which muscles are very important 
stabilizers for shoulder motion following thoraco- 
plasty. Huddleston’ has successfully used exercises 
for tuberculous patients requiring thoracic surgery. 
Linduff* advocated an active assistive exercise pro- 
gram beginning the seventh postoperative day. Re- 
sistive exercises are started when the surgeon feels 
wound healing permits. Rib regeneration which 
occurs early, as pointed out by Goldberg? within 
four months, indicates the importance of beginning 
resistive exercises as soon as the surgeon agrees that 
the operative area is ready. The use of resistive 
exercises is guided by sputum conversion along 
with temperature, pulse, and respiration follow- 
through. Power exercises applied to the upper and 
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lower extremities are practiced twice daily with 5 
repetitions for each weight added. 


PERNICIOUS ANEMIA 


Since the discovery of vitamin Biz in 1948, with 
studies of the hematopoietic, gastro-intestinal and 
neurological improvement of this disease, supervised 
and prescribed exercises are an important step in 
its rehabilitation. Hall, Krusen, and Waltman!° 
pointed out the importance of co-ordination exer- 
cises and resistive exercises as an important moti- 
vating force of rehabilitation of patients disabled 
for some time, and in fact W. P. Murphy advocated 
therapeutic exercise in conjunction with liver treat- 
ment over a decade ago. 

It is not enough to be satisfied with a restored 
blood picture or disappearance of gastro-intestinal 
complaint when incoordination and muscular weak- 
ness are holding up complete rehabilitation. Co- 
ordination exercises followed by “power” or resistive 
exercises are now used to increase muscular strength 
and it is advocated by the author to use graduated 
weights periodically to measure the effi- 
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ipheral nerve injury of the sciatic nerve which was 
recently seen following injection of streptomycin. 


REPORT OF CASES 


Case 1—F. B., a 37-year-old white man, received a bullet 
wound through the left shoulder while on duty as a police- 
man, arresting a drunken man who was making a public 
nuisance of himself in front of a theater. Although his left 
arm immediately became numb and useless he succeeded in 
completing the arrest. The bullet entrance was at the left 
mid-clavicular point and fractured the clavicle at this point. 
The patient had neuro-surgical repair of the left radial 
nerve and the clavicle was wired. The left arm was im- 
mobilized in an airplane splint for 5 weeks. The patient 
was referred for physical therapy three and a half years 
after injury and surgical repair, because of inability to 
extend the left elbow, wrist, fingers or thumb. He had been 
shifted to plain clothes police duty and was physically 
handicapped for full duty. Physical therapy in the form of 
electro-stimulation, muscle re-education, and passive exer- 
cise was administered at irregular weekly intervals for a 
period of one year. Power or resistive exercises on a more 
regular weekly basis were administered to the left elbow 
and wrist extensors. At the initiation of power exercises he 
extended the left elbow against 8% pounds and was dis- 
charged after maximum weight of 264 pounds was obtained 


ciency of medication in this condition. 
Power exercises are a physical adjunct 

to the maximal recovery in the shortest 

time of some arrested or reversed pernicious 


anemia cases. 


PERIPHERAL NERVE INJURIES 


Rehabilitation of peripheral nerve in- 
juries especially following surgery by physi- 
cal therapeutic modalities is gratifying and 
the prognosis is good. Resistive exercises _ 
play the climaxing role in the final re- 
covery. In office practice one is frequently 
confronted with older nerve injury cases 


that previously were believed to be beyond 
rehabilitation. Patients instructed to go 
home and exercise a paralyzed extremity 
cannot obtain a complete or usable part 


WaigaT pounss 


without supervision. Often a patient at- 


tempts self-rehabilitation following partial 
or complete brachial plexus injuries by 
squeezing a small rubber ball. A rubber 
ball does not offer the proper finger flexors 
their correct anatomical motion and is 


classed as an endurance rather than a power 
exercise. Two cases will be reported of 
peripheral nerve injuries, one a post gun- 
shot wound, the second following penicillin 
injection and surgical exploration, in which 
power exercises were used as a final step 
in their rehabilitation. Of interest is a per- 


ot 


Recovery of muscle power in peripheral nerve injury case four and a half years 
after surgical repair by power exercises. 
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in a period of twenty-four weeks (Chart 1). Over a period 
of twenty-four weeks there was a gain of an inch in the 
circumference of the left midarm. 


Case 2—R. A. D., a 33-year-old white man was referred 
for physical medicine November 1, 1947, because of in- 
ability to raise the left wrist or straighten the left forearm. 
The patient gave a history of receiving penicillin in the 
posterior lateral aspect of his left arm because of an ulcer 
on the left leg following an injury while working in a steel 
mill yard. Immediately following injection of penicillin 
with procaine he felt a numbness in the left forearm and 
hand with pain at the site of injection. Five days after 
the last penicillin injection, examination with galvanic- 
faradic current or R.D. test revealed severe partial reaction 
to degeneration (S.P.R.D.). The sensory nerve examination 
revealed a typical analgesic area over the left radial sensory 
nerve distribution. Physical therapy consisting of whirl- 
pool bath at 108° F. followed by electro-stimulation, 
massage, muscle re-education, and exercise was administered 
for four months. The sensory nerve pattern improved. 
The motor function improvement appeared at a standstill 
in spite of some response of the finger and wrist extensors 
to both galvanic and faradic current. Neurosurgical con- 
sultation was requested. The first neurosurgical consulta- 
tion advised section and suture of the radial nerve with 
shortening of the humerus bone. The second consulting 
neurosurgeon explored the left radial nerve and the case 
was reported in the literature.!! 
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Six months postoperatively the patient returned for 
physical therapy, and re-examination revealed sensory nerve 
improvement with an area of 334 by 134 inches remaining 
analgesic over the radial pattern. Muscle grading revealed 
all fingers and wrist extensors grade 3 (not able to extend 
against gravity). Hydrotherapy and _ electro-stimulation 
were replaced by power exercises (progressive resistive ex- 
ercises). Eight months postoperatively the hand dynome. 
ter revealed grip in right hand 114 pounds, left hand 2 
pounds. Power exercises were administered to the left elbow 
extensors and wrist extensors. It is of interest to note 
improvement in the muscle power of the left elbow ex. 
tensors as shown in the graph following power exercises 
(Chart 2) although a gap of 6 months postoperative elapsed 
before any physical therapy was administered. 

In addition to administering power exercises to the 
muscles supplied by the radial nerve the elbow flexors and 
wrist flexors were exercised by this method as they were 
found weakened from disuse. The power of hand grip 
likewise doubled from the start of power exercises until 
discharge. Power exercises were administered following the 
whirlpool bath at 108° F. for 44 treatments over four 
months period with an excellent recovery. A muscle power 
test to the opposite unoperated arm revealed the power to 
be the same in both arms. Measuring the number of pounds 
of weight lifted gives a criteria for making the statement 
“Maximum benefits have been received.” 


CHRONIC POLIOMYELITIS 


rT Power exercises in chronic poliomyelitis 
completes the physical management and 
continues where muscle re-education, pas- 
—+——- sive and active exercises leave off. Pre 
scribing heavy resistive exercises is guided 
by muscle testing and may be started ona 
muscle graded 2 or fair (muscles that 
overcome gravity and slight resistance). 
The time of rehabilitation in chronic polio- 
myelitis is measured in months, requiring 
office planning from an economic viewpoint 
and a home care follow-up program of ex- 
ercise that are taught and memorized by 
~~ the patient, which method is better than 
to give him a long list of exercises on paper. 
Resistive exercises are performed in the 


office and repeated at home using im 

* provised or available simple equipment. 

.- One of the simplest pieces of home ap 

gi _Csépprratus is a crossbar fitted to a doorframe 

oe with an attached pulley and weights, ad- 

a, justable for any needed motion of the leg 

of oe Fhasons REPORT OF CASE 

J. B., a 26-year-old white woman, married, 

spinal type of poliomyelitis, September 3, 1948. 

Chart 2 She was hospitalized ninety-six days. The residuals 


Recovery of muscle power in left elbow extensors following radial nerve injury of anterior poliomyelitis included involvement of 
be surgical exploration of the nerve. Recovery of elbow flexors weakened from 
isuse. 


the entire left upper and lower extremity. The 
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swallowing mechanism improved two weeks after onset. 
The abdominal muscles returned approximately two weeks 
after onset. The patient was discharged to her home 
with an airplane splint to the left upper extremity, a 
left long leg brace with a pelvic band attached, and 
crutches. After eight weeks of home nursing care and 
sporadic and irregular passive and active exercises the pa- 
tient reported for physical therapy. Following complete 
muscle grading and over-all evaluation it was found that 
the left knee flexors, left dorsi and plantar flexors were 
grade 2 (fair) and now ready for resistive exercises. An 
exercise program on a weekly office visit basis with home 
follow-up exercises for five days out of the week was 
planned. As other muscle groups permitted, power exer- 
cises replaced re-education and active exercises until all 
groups motivating the left upper and lower extremities 
were being exercised against progressive weights. The 
second week of this intensive exercise program the airplane 
splint and pelvic band were removed. At end of the sixth 


Fig. 2 


Home exerciser appartus fitted to doorframe to obtain knee extension exercise. 


Fig. 3 
Testin 
following admini 
of medication. 


g muscle power of the elbow flexors in a case of myotonia atrophica 
stration of 300 micrograms of vitamin Bie to evaluate efficiency 
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week, the upper half of left leg brace was removed. The 
remaining left caliper type foot-drop brace was removed 
at the fourteenth week. After twenty-four weeks office 
and home exercise regime this patient is rehabilitated in 
that she operates her home again as she did before she was 
stricken with poliomyelitis. Recovery of the left knee 
flexors is illustrated in Chart 3. The economic aspect was 
studied and recorded. The actual medical care and super- 
vision on an office-home basis was one-third the cost of a 
maid and one-fourth the cost of a practical nurse as of 
today’s fee and wage scale. The cost of rehabilitation was 
found to be much less than the price of “atrophy of disuse.” 


EVALUATION OF MEDICATIONS 


Power or progressive resistive exercises offer a 
valuable means of evaluating the efficiency of a 
medicine. These exercises are especially valuable in 
measuring physiologic effects of medicines that act 
directly or indirectly to improve muscular 
strength or are administered to relieve 
muscle spasm. In neuromuscular conditions 
some medicines are administered empiri- 
cally without a means of evaluation other 
than the patient’s own statement of his gen- 
eral condition. In conditions of generalized 
muscular dystrophy, myasthenia gravis, 
myotonia atrophica or congenita, pernicious 
anemia, and Addison’s disease, the elbow 
flexors (Fig. 3) or extensors of an arm or 
the extensors or flexors of the knee joint 
are tested as to number of pounds lifted 
before and after a medicine has been ad- 
ministered. In addition to evaluating the 
efficiency of a given medicine these exer- 
cises may be a means of determining the 
sufficiency of dosage. Frequently a medi- 
cine is recommended in varying dosages 
and time intervals such as vitamin Biz with 
dosages ranging from 5 to 30 micrograms. 
Dosages again have to be estimated often 
on the individual patient as to size, weight, 
or seriousness of the disease. Evaluation 
by power exercises assists in determining 
the medicine requirements of an individual 
patient. Before discarding or condemning 
a newer medicine its value may be de- 
termined without prejudice by this exercise 
method. 


In other neuromuscular conditions with 
spotty or unequal involvement of one ex- 
tremity over the opposite member such as 
multiple sclerosis, the more severely in- 
volved arm may be tested before and after 
medication and the muscle may be power 
tested against the less involved member. 


Medications administered in peripheral 
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vascular diseases may be 
— 26 evaluated by resistive ex- 
ing the distance w. 
mae weeny g alked 


by a patient with periph- 
eral vascular disease be- 
fore intermittent claudi- 
cation begins after a given 
medicine, the plantar- 
flexors (Fig. 4), hip flex- 
ors, or knee flexors may 
be measured in pounds 
of weight lifted before 
cramping. A larger num- 
ber of weights lifted gives 
an index of the medicine’s 
efficiency. 
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SUMMARY 


(1) Use of power or 
progressive resistive exer- 
i cises on an office and 
home-care basis is a final 
Zing. physical rehabilitation pro- 
cedure. Home-care exer- 
cise apparatus is shown in 
Figs. 1 and 2. 

(2) Power exercises 
may be used in such conditions as hemiplegia, para- 
plegia, peripheral nerve injuries, cerebral palsy, 
residual paralysis of poliomyelitis, multiple sclerosis, 
postthoracoplasty, atrophy of disuse, and pernicious 
anemia with neuromuscular involvement. 

(3) Power exercises used in peripheral nerve in- 
juries give criteria for the statement that maximum 
benefits have been received. Two cases have been 
reported as having received maximum benefits, with 
charts illustrating recovery of muscle strength after 
exercise. 

(4) A case has been reported with chart of 
muscle power recovery following resistive exercises [% 
in chronic poliomyelitis, with discussion of the eco- 
nomic aspect. 


eave Fr 


Chart 3 


Results of twenty-four weeks of office-home-care treatment regime of power exercises, showing recovery 
of left knee flexors, in case having had poliomyelitis. 


(5) Power exercises are advocated as a method 
of evaluating a medicine’s efficiency without the 
necessity of expensive and elaborate laboratory pro- 

* cedures, as shown in Figs. 3 and 4. 
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FRACTURES OF THE TIBIAL PLATEAU* 


Peripheral 
J.A.M.A., 


By Harry WINKLER, M.D. 
and 

CaBELL YOUNG, Jr., M.D.* 

Charlotte, North Carolina 


In considering the problem of fractures of the 
tibial plateau we should like to review a few 
familiar anatomical considerations which may 
clarify the aims of treatment, and the under- 
standing of the concomitant soft tissue damage 
that many times tremendously complicates the 
bony injury. 

The upper end of the tibia is formed by the 
shelving expansion for the tuberosities. It is 
occupied by two oval articular facets for sup- 
port of the femoral condyles which in the mid- 
line are separated by a ridge of roughened bone 
from which arise the two tibial spines. The 
tibial tuberosities, or condyles, overhang the 
tibial shaft posteriorly and are separated by the 
popliteal notch. The anterior surface of the 
upper end of the tibia curves forward and down- 
ward from the articular margin and gives rise to 
the triangular shaped prominence, the tubercle, 
whose lower portion is roughened for the attach- 
ment of the patellar tendon. 

The superior tibio-fibular articulation is a true 
joint enclosed by a capsular ligament. The joint 
cavity occasionally communicates with the knee 
joint by a small opening. The capsule is rein- 
forced by thickened bands which are known as 
the anterior and posterior-superior tibio-fibular 
ligaments; in addition the joint receives acces- 
sory support from the external lateral ligament 
of the knee and the insertion of the biceps 


*Received for publication March 29, 1949. 
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femoris muscle. The joint is very strong and 
dislocation is an exceedingly rare injury. 

Although the knee joint is one of the strongest 
in the body as shown by the fact that though 
exposed to great strain it is seldom dislocated, 
it owes this stability not so much to the shape 
of the bones that enter into its formation as to 
the strength and arrangement of its ligaments. 
The chief ligaments are the collateral and crucial, 
of which there are two each. The medial col- 
lateral ligament is a thickened band in the cap- 
sule at the medial surface of the joint. The 
external ligament is longer, and runs from the 
lateral surface of the external condyle to the 
head of the fibula. It is entirely separate from 
the capsule. The crucial ligaments are the strong- 
est in the knee. The anterior crucial arises from 
the tibia just in front of the spine and runs up- 
ward, backward, and outward to the posterior 
portion of the inner side of the lateral condyle. 
The posterior crucial ligament arises from the 
depression in the superior surface of the tibia 
behind the spine and runs upward, forward, and 
inward to be attached to the front of the outer 
side of the inner condyle of the femur. The 
anterior ligament is tight in extension, while the 
posterior one is tight in flexion and in internal 
rotation. Stabilizing the joint, and attached to 
the capsule, are the sickle shaped menisci. The 
joint is covered anteriorly by the quadriceps 
tendon, the lateral expansions of the vastus 
internus and vastus externus muscle, the patella 
and the patellar tendon or ligament, the latter 
being separated from the capsule and upper mar- 
gin of the tibia by a thick pad of fat and a 
small bursa. 


Open reduction of depressed fractures of the 
tibial condyles has, in recent years, been more 
widely employed than closed manipulation. It 
is difficult to say whether this is an expected 
accompaniment of the continued advances in 
surgical technic, bacteriostatic chemicals and 
powerful antibiotics, or is the natural sequel of 
our war years when many overenthusiastic 
young surgeons attempted a quick restoration 
of joint incongruity in a case that would natur- 
ally have returned in time to an acceptable 
functional state. In any event, this trend has 
resulted in a large group of papers which empha- 
size the bad prognosis in such injuries and the 
frequent necessity for operative correction of 
irregularities in the articular surface caused by 
the depression or displacement of the condylar 
masses. Since, in general, the impression left by 
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these papers was contrary to the experiences in 
this clinic, a further study of such cases was 
undertaken. 

Between the years 1938 and 1948, 903 frac- 
tures of the tibia were treated in this clinic, 
and of this group 117 fractures in the same 
number of patients involved one or both con- 
dyles, constituting a total of 11.8 per cent of 
tibial fractures. In this survey an attempt was 
made to correlate the relationship between the 
type of lesion and its prognosis and the effect 
of treatment on prognosis. In brief, it was 
found that in a large series of cases, represent- 
ing all degrees of injury to the condylar mass, 
operative interference was seldom indicated, and 
that conservative care plus time did not give 
the large percentage of bad results often re- 
ported.? !2 Furthermore, it was found that re- 
markably good function could be recovered in 
the knee joint in spite of roentgenographic evi- 
dence of moderate compression of part of the 
articular surface.* 


No elaborate classification has been attempted, 
but for the sake of statistical analysis, these frac- 
tures were divided into four general groups 
(Table 1): (1) those involving the medial con- 


dyle (Fig. 1); (2) those involving the lateral 
condyle (Fig. 2); (3) those involving the lateral 
condyle plus a fracture of the fibula within its 
upper third (Fig. 3); and (4) those involving a 
vertical splitting of the plateau between the con- 
dyles without condylar depression (‘““T” frac- 
tures) (Fig. 4).* No compound fractures or frac- 
tures with obvious pre-existing joint disease were 
included in this series. Comparable examination 
of groups 2 and 3 will disclose such similar per- 
centage results that it at once becomes obvious 
that accompanying fibular involvement has little 
or nothing to do with the ultimate outcome and 
that its use in a classification is strictly arbi- 
trary.!° Actually a more significant grouping 
woulc be one of relative depths of condylar 
depression, since within certain limits an ulti- 
mate poor result was in direct proportion to this 
degree of injury.!! This classification was not 
attempted because often it was observed that 
either because of contraction of opposing liga- 
ments, or through replacement of the depressed 
bone surface within the joint by fibrous tissue, 
the degree of valgus, varus or instability sug- 


*Figs. 1, 2, 3 and 4 are drawings by Miss Joyce Pinckney, 
Greenville, S. C. 


STATISTICAL ANALYSIS OF 117 FRACTURES OF THE TIBIAL 


PLATEAU 


| Excellent Good Fair Poor | Involvement 
| determined at 
Range Full to 90 75-90 50-75 time of injury or 
| per cent per cent per cent 3 shortly after 
} te removal of 
| None to Moderate on = Frequent tw plaster 
| Pain slight prolonged but not too ks 
wt. bearing severe | 
| | 
| Swell- None to Slight Moderate 4 
TYPE OF } ing very slight 5 
None to — Evident and = 
Limp barely ut not annoying 
FRACTURE s noticeable annoying but not 3 2 g 2 
Insta- Stable Minimal allowing un- 3 
2 wt. bearing = 3 7 
= Trauma- None to Present. Moderate } 5 S16 
tic ar- barely but insig- 
thritis nificant | 


Medial 
condyle 


23 19 55 17 


Lateral con- 
dyle without 
involving 
fibula 


Lateral con- 
dyle involv- 17 15 40 17 
ing fibula 


29 14 16 19 12 12 76 24 


“T” vertical 
splitting 
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gested by the roentgenographic appearance was 
never clinically demonstrable. As shown in 
Table 1, many of the cases showed collateral 
ligament, cartilage, or cruciate damage in the 
early weeks following the removal of the plaster. 


Fig. 1 
Fracture involving the medial condyle. 


Fig. 2 
Fracture involving the lateral condyle. 


Fig. 3 
Fracture involving the lateral condyle with a fracture 
of the fibula within its upper third. 


Fig. 4 
Fracture involving a vertical splitting of the plateau 
between the condyles without condylar depression 
(“T” fracture). 
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This almost invariably disappeared or decreased 
to a minimum between six and twelve months 
after the fracture. This occurred with no after- 
treatment other than walking, and in some in- 
stances, simple physiotherapy, such as heat and 
massage and constant quadriceps drill. By the 
phrase, “decreased to a minimum” is meant that 
no significant dysfunction or deformity was ap- 
parent while the patient was active. In other 
cases no significant lateral instability could be 
elicited at the knee joint at any time during the 
follow-up period. 

No true prediction could be made in point of 
years as to when arthritic changes might be 
expected to occur. They were observed to de- 
velop in some within weeks after the removal of 
the plaster and in others to appear after several 
years of relative freedom. 

Comminution or splintering of the adjacent 
shaft bore no apparent relation to the final out- 
come other than that of time; the greater the 
extent of the fractured surface, the longer the 
period of recovery. 


Further investigation of Table 1 will reveal that 
Statistically there is a parallel between fractures 
of the medial and lateral condyles. This simi- 
larity is continued in the clinical management 
from the moment of treatment through the 
follow-up period, so that in their final status 
they differ very little from one another. 


The fractures about the tibial plateau may be 
the result of either direct or indirect violence. 
Those due to direct violence are the result of 
blows or crushing injuries. A not uncommon 
type is the result of being struck just below 
the knee by an automobile bumper or dashboard. 
In some clinics this mode of injury is so com- 
mon that these fractures are designated as 
such.* > In this series of cases, less than 30 per 
cent received their injury in this manner. 


The fractures in the upper end of the tibia 
from indirect violence may be crushing injuries 
caused by falls on the feet or avulsion injuries 
caused by abduction or adduction of the leg. 
The fractures vary from a crack in one condyle 
of the tibia without displacement to a trans- 
verse fracture of both bones of the leg just below 
the knee with vertical splitting and severe com- 
minution of the proximal fragment with disor- 
ganization of the knee joint. A fairly common 
type is one in which a small triangular section 
of the margin of one condyle has been split off 
and displaced downward and impacted, the over- 
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lying femoral condyle acting as a forcing wedge, 
Such a fracture results from the leg being bowed 
outward or inward as the margin of the tibial 
condyle is crushed. With more severe trauma of 
the same type the fragment may be larger, or 
both condyles may be split, with or without 
separation, creating the so-called “T” fractures, 
Occasionally with the abduction or adduction 
crushing injuries of the tibial condylar margins 
there may be an avulsion and pulling upward 
of a fragment of the opposite condyle, produc- 
ing the so-called “sprain” fracture.’ In fractures 
of the lateral condyle where there is an accom- 
panying fracture of the neck of the fibula, it was 
often elicited in the history that this injury 
resulted from severe abduction of the leg. A line 
drawn through the fibular fracture site and the 
depressed condyle to a point through the area of 
the torn medial collateral ligament would often 
parallel the line of abduction force. Successful 
reduction of this type and the prognosis was 
good.® 


The worst cases of traumatic arthritis and 
knees with a limited range of motion were found 
in those in which the fall was from a height onto 
the extended lower extremity. In these cases 
the overlying femoral condyle impinged and 
crushed downwards the portion of the lateral 
condyle just adjacent to the tibial spines and 
left a peripheral margin of articular surface 
without injuring the fibula but very frequently 
avulsing one of the cruciate ligaments as well as 
tearing the medial collateral ligament.’ 


The posterior portion of the condyle was often 
observed to be depressed more than the anterior. 
In such instances there is almost no lateral insta- 
bility in the completely extended position. With 
the knee in slight flexion, however, the insta- 
bility will be more apparent because the femoral 
condyles articulate with the posterior depressed 
portion of the tibial plateau. There are some 
who maintain that there will remain in these un- 
corrected cases a slight flexion on contracture 
which accentuates the presence of this instability 
of the knee joint, and for this reason argue in 
favor of open reduction.' We have observed 
many of these knees to return to a good func- 
tioning state on the conservative program and 
attribute the regained stability to frequent daily 
quadriceps exercises from the very start of the 
post-reductive period. 


Displacement of the fragments is not as a rule 
marked, but relatively slight displacements may 
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be of considerable importance when they involve 
the articular surface. Whenever the fracture line 
extends into a joint, and this includes most of 
the cases, the knee becomes distended with blood 
which must often be aspirated. 

The final diagnosis is by means of the roent- 
genogram and always anteroposterior and lateral 
views should be taken. A poor film should never 
be accepted because many of the finer and some- 
times the gross details of the injury will be over- 
looked.2 Even so, it is well known that actual 
comminution is always greater than that visible 
by x-ray, and there is nothing more discouraging 
than fruitlessly attempting to elevate a crumbling 
mass of cartilage and bone which defies all at- 
tempts to keep it in place. A reasonable corol- 
lary to this is that severe comminution is never 
an indication for surgery. From a clinical stand- 
point the extent and type of damage may often 
be estimated by a few simple observations: in 
“T” fractures, with separation of the fragments, 
there will be widening of the tibial condyles; if 
the head of the fibula is broken compression of 
the tibia and fibula at midshaft will refer pain 
to the fracture site and can be reduplicated by 
point pressure at this area. Varus or valgus of 
the knee will be present in single condylar frac- 
tures with varying degrees of depression. 

In the treatment of these fractures a few 
generalizations can be made. All manipulations 
are carried out under a general anesthetic. In 
simple depressed fractures of one condyle correc- 
tion of the deformity is attempted by holding 
the leg forcibly in a direction opposite to that 
in which the limb is maintained in its injured 
state. Since many failures of reduction are due 
to lack of sufficient correcting force until after 
the plaster has set, the following useful varia- 
tion can be used. The extremity is encased in 
plaster without correcting the deformity, and 
while applying the plaster a small metal hinge is 
incorporated in the midaxis of the knee anteriorly 
and a similar one is placed posteriorly. Elliptical 
windows are then cut from each side of the knee 
so that the leg may be adducted or abducted 
as one wishes and the correction maintained by 
covering the windows with a roll of plaster.? In 
“T” fractures with separated fragments manual 
pressure is the desirable way of attempting the 
reduction. If this fails the discrepancy must be 
corrected by the use of a carpenter’s or similar 
clamp. In our series the Forrester clamp was used 
in 22 per cent of the cases. The use of external 
spikes or pins to elevate the fragments subcu- 
taneously is not a practice in this clinic. 
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The average period of complete immobiliza- 
tion is from six to eight weeks. The cast is then 
bivalved and heat, massage, passive and active 
motion are then started, with emphasis on the 
quadriceps exercises which have been practiced 
for five minutes each hour during the day from 
the very start of the immobilization. This phase 
usually lasts from three to four weeks. In ten 
to twelve weeks very gradual weightbearing is 
started either with crutches or a long leg brace. 
Full weightbearing is not allowed until four or 
five months. 


CONCLUSIONS 


(1) Operative replacement of the depressed 
or fractured condyle is seldom necessary except 
in cases of extreme displacement, as satisfac- 
tory functional results are obtained even when 
considerable irregularity of the condylar table 
exists. 


(2) Medial or lateral instability of the knee 
joint is a temporary phenomenon in most of these 
cases, and decreases gradually during the recov- 
ery period. It cannot be considered permanent 
until the end of one year, and, per se, requires 
no treatment. 


(3) A slight valgus or varus deformity, or 
even slight lateral instability, is not incompatible 
with excellent function of the extremity, and the 
deformity does not progress. 


(4) Plaster or brace immobilization must be 
maintained until roentgenograms show evidence 
of satisfactory union. In most instances six weeks 
is sufficient. Prolonged immobilization detracts 
from the freedom of the joint and is unneces- 
sary as a preventive of deformity. 
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TEMPORAL ARTERITIS* 


REPORT OF A CASE TREATED WITH INTRAVENOUS 
HISTAMINE 


By DeVoe K. Meapeg, M.D. 
LEsTER S. BLUMENTHAL, M.D. 
and 
DorotHy BEHNER HoLmEs, M.D. 
Washington, D. C. 


Permanent blindness is the most feared com- 
plication of temporal arteritis. In a recent re- 
view of 34 proven cases by Protas and Saidman,! 
15 showed visual impairment, of which 9 re- 
sulted in permanent blindness. To our knowl- 
edge, there is no reported incident of improve- 
ment in vision once blindness has occurred. This 
fact led us to pursue an intensive course of treat- 
ment with histamine and rutin in an effort to 
restore vision in the case herein reported. 


INCIDENCE 


Although: Jonothan Hutchinson? described the 
first case of temporal arteritis in 1890, no further 
report appeared until that of Horton, Magath, 
and Brown in 1932.5 Some 58 cases have now 
been reported and of these only 37 have been 
scientifically proven. This paper represents the 
thirty-eighth proven case. 


The etiology of temporal arteritis is entirely 
unknown. This relatively rare disease occurs 
only in white people, attacking commonly be- 
tween the ages of 55 and 80 years, being most 
prevalent in the seventh decade. Women suffer 
twice as frequently as men.* Only one case has 
been noted outside of this age group, namely 
that of a three-year-old girl patient of Frank R. 
Ford, mentioned by Frank B. Walsh in 1947. 
No confirmed case has been reported outside of 
the United States, Canada, and England. 


SYMPTOMS 


Temporal arteritis is characterized by an in- 
definite prodromal period of non-specific symp- 
toms, resembling a low grade infection, and 
lasting from four to eight weeks before the onset 
of more specific symptoms.’ The patient often 
manifests infection of the mouth, teeth, tonsils 
or sinuses, and constantly complains of general 
malaise, weakness and lassitude.6 Night sweats 


*Received for publication October 10, 1949. 


*From the Washington Sanitarium, Takoma Park, Maryland, and 
The Headache Clinic of the George Washington University Hos- 
pital, Washington, D. C. 
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and low grade fever, from 99° to 100,° anorexia, 
and loss of weight are frequent. 

A severe throbbing, generally fronto-temporal 
headache, with tenderness of the scalp, becoming 
more and more painful, and leading to visible 
and palpable changes in the temporal arteries 
may occur in one to two weeks, and may persist 
from a few days to as long as 30 months.’ Tem- 
poral vessels become prominent, tortuous, nodu- 
lar, and commonly lose their pulsation. This 
pulsation often returns after the subsidence of 
the acute inflammatory process. Pain on -nasti- 
cation is noted in over 50 per cent of the cases, 
Some pain is felt in the jaws, teeth, ears, eyes, 
and neck, by many patients. Visual changes 
occur in at least one-third of the cases. Blind- 
ness, once it occurs, is permanent.!° Cerebral 
symptoms, such as delirium, may occur, and may 
lead one to suspect the presence of a brain tumor. 


PATHOLOGY 


Laboratory reports show leukocytosis up to 
17,000 with an average of 12,000. The sedi- 
mentation rate is often elevated and a slight to 
moderate secondary anemia is observed. All 
types of laboratory tests have been utilized to 
detect the cause of this disease but to no avail. 
Biopsy and autopsy sections have been cultured 
and stained but no consistent pathogen has been 
noted. Examination of blood, urine, and spinal 
fluid is likewise negative. Agglutinations with 
febrile antigens, serologic tests for syphilis, and 
tuberculin tests give no real clues. 

Recent cases!! have revealed that changes are 
not limited to the temporal arteries alone, but 
other large blood vessels!*? may also be involved, 
such as the aorta, pulmonary, subclavian, 
innominate, brachial, radial, carotid, cerebral, 
facial, occipital, retinal, coronary, mesenteric, 
coeliac, renal, iliac, and femoral arteries.'5 The 
pathology in 75 per cent of the cases is clinically 
limited to the head, hence the term cranial arteri- 
tis would probably be more proper in describing 
this disease.'* In temporal arteritis all the coats 
of the artery are involved, with a granulomatous 
type of reaction. The intima always shows a 
marked thickening, but seldom reveals much evi- 
dence of inflammation. Mononuclear cells seem 
to predominate in the cellular infiltration. The 
necrosis of the media seems to develop in small 
foci, and giant cells are noted. There may be 
some thrombosis in the small vessels, but phleb- 
itis is rare. The lesion apparently extends rather 
slowly, and the host is usually able to repaif 
the damaged tissue. As the disease process moves 
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along the vessel, granulation tissue is formed, 
which is eventually replaced by scar tissue. This 
js not entirely a benign disease as was once 
thought, for there have been four deaths among 
the 38 scientifically proven cases. Chasnoff and 
Vorzimer’s'!! patient died 14 months after the 
onset, and three months after the apparent sub- 
sidence of temporal arteritis. Postmortem exami- 
nation revealed generalized arteritis. Cooke’s!? 
fatalities also died of generalized arteritis. Simi- 
larly, Curtis’'’ patient died 3/2 months after the 
onset of the disease with generalized arteritis. 


DIFFERENTIAL DIAGNOSIS 


Regarding the differential diagnosis, such dis- 
eases as dental caries, sinusitis, myositis, fibro- 
sitis, neuritis, syphilis, tuberculosis, malaria, dia- 
betes, and cardiovascular accidents can easily be 
ruled out by careful history and physical exami- 
nation and laboratory tests. No tubercles or 
Ashoff bodies, or gummas have been associated 
with temporal arteritis, nor have any of the 
patients manifested routine positive reactions for 
syphilis. Rheumatic fever is ruled out by the age 
of the patient, size of the vessels involved, and 
the absence of rheumatic nodules. Thromboangi- 
itis obliterans is more common in men 25 - 45 
years of age where the large vessels of the lower 
extremities are involved by a diffuse pan arteritis 
and phlebitis. Intermittent claudication is the 
rule, with gangrene as a frequent result. The 
acute infectious diseases such as typhoid fever, 
diphtheria and scarlet fever may present throm- 
botic phenomena; similar lesions may be ob- 
served in rickettsial diseases, disseminated lupus 
erythematosis, and allergic reaction to medicinals 
such as the sulfonamide drugs. These lesions 
are usually widespread and occur in arterioles, 
smaller arteries, and venules. 


Periarteritis nodosa is most common among 
young men 10-40 years of age. There is a 
predilection for the muscular type of medium and 
small arteries which supply the viscera. Aneu- 
rysms are frequent, and thrombosis, rupture, and 
hemorrhage, are commonly observed. Eosino- 
philia is present in about 12 per cent of the cases. 
Giant cells are seldom seen, and headaches, and 
ocular signs are rare. It is a progressive disease 
and most cases end fatally within one or two 
years. 


TREATMENT 


The anemia can be successfully cared for by 
transfusions with blood, or the use of liver and 
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iron if the anemia is not severe. Various members 
of the vitamin B complex have been utilized for 
the neuritis, and salicylates, arsenic, mercury and 
iodine have been employed for the relief of joint 
pains. The use of penicillin and other antibiotics 
is of doubtful value. Pain is usually so intense 
that narcotics and cobra venom do not give 
relief, and in this event resection of the temporal 
vessels will usually afford relief of pain, and be 
of great value in the scientific demonstration of 
the disease. 


CASE HISTORY 


A 72-year-old white woman was admitted to the 
hospital on September 20, 1948 with the chief complaint 
of a constant sharp pain at the back of her neck, which 
radiated up to the occipital region, general headache, 
pain between the shoulders for about three weeks. Pain 
was of such severity that it awakened her at night. 
The patient had the usual childhood diseases without 
sequelae. Her previous surgery consisted of an appen- 
dectomy and a hysterectomy. She said that a gastro- 
intestinal series three years previously revealed a duo- 
denal ulcer which was healed by diet alone. She led 
a very active life, but recently had borne the responsi- 
bility of caring for her aged, 94-year-old mother. This 
has caused her to become tired, nervous, and to lose 
about 10 pounds of weight. A physical examination was 
essentially negative but for mild evidence of weight 
loss, and some increased tension noted in the cervical 
muscles, and the lack of complete freedom of neck 
movement without pain. A tentative diagnosis of 
cervical osteo-arthritis and nervous exhaustion was made. 
X-rays confirmed cervical osteo-arthritis with narrow- 
ing of the fifth interspace, and some constriction of the 
nerve root canal in this area. X-ray therapy was 
prescribed with noticeable reduction in neck pain and 
occipital headache. However the patient soon com- 
plained of night sweats, aching jaws, malaise, and 
developed a daily temperature elevation from 100° to 
102.° On the eighteenth day the patient suddenly com- 
plained of severe pain in the right temporal area, and 
said that she could feel a Bon. swelling just in front of 
her right ear. The following day she became totally 
blind in the right eye, and experienced similar pain and 
swelling in the left temporal area. Tender nodules were 
easily felt in both temporal vessel areas. Two days 
later she became totally blind bilaterally. Ophthal- 
mologic examination of the right eye showed clear 
media, a moderate pallor of the disc, the edges ill de- 
fined because of edema. The upper fundus was visual- 
ized with a plus 3.00 D lens in the ophthalmoscope, the 
lower fundus appeared more sharp in detail and was 
seen best with plus 1.00 D lens. There were a few 
punched out areas in the perifoveal region. One week 
after the onset of blindness, examination revealed the 
eyes grossly clear with widely dilated pupils that did 
not respond to light. Extra ocular movements were full 
but convergence was not performed. Tension was full 
to fingers, but not hard. The left eye to ophthalmo- 
scopic examination was much the same with better 
appearance on the nasal side. The temporal side showed 
many little punctate hemorrhages and a few exudates. 
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The intra-ocular arteries had a good appearance at this 
time. Seventeen days after the onset of blindness the 
ophthalmoscopic examination revealed much the same 
picture. The retina was still flat, to the extent that 
there was no real detachment, though the superior 
retina was still edematous, and in the inferior mid- 
periphery there was exudate along the larger blood 
vessel branches. Three weeks after the onset of blind- 
ness the general picture was similar. There were widely 
dilated pupils not responding to light, a subjective re- 
port of larger objects seen, but of no light projection. 
Ophthalmologically the media was clear, the optic nerve 
heads were quite pale, with some increase in cupping, 
there were no hemorrhages or exudates. The circulation 
through the retinal arterial system was normal in 
appearance. Intra-ocular tension was normal. 


Laboratory reports were as follows: on admission 
the sedimentation rate was 29 mm. by the Cutler 
method; red blood cell count 4,000,000; hemoglobin 
80 per cent; color index 1; white blood cell count 6,500 
of which 78 per cent were polymorphonuclear, 21 per 
cent lymphocytes, 1 per cent eosinophils; urinalysis, 
agglutinations with febrile antigens, serologic test for 
syphilis, and gastric analysis were essentially normal. 
Total proteins were 6.8 mg. per cent, of which 2.7 were 
albumin and 4.1 were globulin. Ten days later the 
picture of a secondary anemia was noted with a leuko- 
cytosis also. The red blood count was 3,782,000 hemo- 
globin 68 per cent; white blood cells 14,700 of which 
85 per cent were polymorphonuclear; 11 per cent 
lymphocytes; 2 per cent monocytes; 2 per cent eosino- 
phils. Sedimentation rate remained at 29 mm. per cent 
by the Cutler method. 


The patient’s pain was controlled with “demerol,” 
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100 mg. every 4 hours. Rutin was administered in 
oral doses of 40 mg. three times a day and at bedtime. 
One drop of aqueous “carcholine’’ 0.75 per cent was 
instilled in each eye three times a day. Without apparent 
aid, 300,000 units of procaine penicillin was given intra- 
muscularly daily. Oral and parenteral vitamins were 
utilized, as was a concentrated protein preparation. She 
received a blood transfusion for the anemia. On October 
19 daily treatment with intravenous histamine was be- 
gun.* The solution consisted of 0.00055 per cent his- 
tamine diphosphate in normal saline. The patient re- 
ceived 500 cc. of this solution, which was the equivalent 
of 1 mg. of histamine base at each treatment. The 
histamine, in this case, was given in an effort to produce 
maximum vasodilatation. It was therefore administered 
at a rate sufficient to produce as marked flushing reac- 
tion as possible without bringing about uncomfortable 
side effects. At the beginning of treatment the patient 
took the entire injection in 90 minutes. However after 
the first week of treatment she was able to take the 
injection in approximately 40 minutes. Within two days 
of the start of the histamine the patient had less pain 
in the temporal areas, and pulsation could be felt in the 
vessels. The jaw no longer ached, and she thought she 
could see a bit with her left eve. Two days later she 
had no pain in her right temporal area and, to her, her 
vision seemed to be better. No pain was noticed twelve 
days after its inception, and vision improved to the 
point where she could make out fingers on the doctor’s 
hand. Two days after the subsidence of pain a biopsy 
of the right temporal artery was obtained and was 


*The solution used was a specially prepared one. Generous 
supplies of this solution have been made available to us by Dr, 
Naurice Nesset of the Baxter Laboratories, Mortons Grove, Illinois, 


Fig. 1 
Appearance of the temporal artery. Weigert elastic tissue stain (x32). 
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reported by the pathologist as obliterative temporal 
arteritis, nonspecific. Following thirty-three intravenous 
histamine injections, the patient was discharged on sub- 
cutaneous doses of histamine (1 cc. containing 0.1 mg. 
histamine base was given twice daily for three weeks, 
then discontinued). 


DISCUSSION 


Blindness in temporal arteritis is believed to 
be the result of thrombosis of the retinal arteries. 
Complete obstruction of these arteries causes 
total ischemia of the optic nerve and subsequent 
rapid degeneration of the nerve fibers. Relative 
ischemia of these nerve fibers can produce edema 
without actual degeneration of the fibers them- 
selves. There is little that can be done to re- 
generate those nerves that have undergone com- 
plete degeneration, which takes place in just a 
matter of hours following vascular obstruction. 
Likewise, prolonged relative ischemia of the 
viable nerve fibers will eventually lead to com- 
plete degeneration of these fibers. From our past 
extensive experience with the intravenous ad- 
ministration of histamine in various conditions 
in which edema is a factor, it was considered 
likely that intravenous histamine might help to 
resolve any element of edema that was present 
in this case. Once this was accomplished, it was 
hoped that those nerve fibers that were tem- 
porarily malfunctioning might regain their full 
function. In addition to this, complete degenera- 
tion of the damaged but viable fibers might be 
prevented. 


An analogous situation occurs in certain cases 
of sudden nerve deafness due to vascular lesions 
in the endolymphatic system of the inner ear. 
A recent report of recovery of hearing in 4 cases 
treated with intravenous histamine by Horton 
and Hallberg'S has appeared. One of our group 
has had the opportunity of treating several cases 
of edema of the optic nerve, with blindness, in 
which no evidence of an organic intracranial 
lesion could be found. Prolonged treatment with 
intravenous histamine resulted in improvement 


in vision and in subsidence of the edema in these 
cases. 


The typical severe temporal pain in these 
elderly people with cranial arteritis is often 
similar in location and severity to the pain of 
histaminic cephalgia. Although it has never been 
proven that this latter disease is related in any 
way to histamine metabolism, nevertheless it is 
an accepted fact that injections of histamine can 
reproduce the attacks in patients susceptible to 
histaminic cephalgia. In addition, administra- 
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tion of histamine subcutaneously will control 
symptoms in most cases. Recent personal experi- 
ence with intravenous histamine used in the 
treatment of 18 cases of histaminic cephalgia 
resulted in a more rapid control of symptoms 
than with routine subcutaneous administration of 
histamine. 


Although the temporal pain in the present case 
was subsiding at the time histamine was started, 
the patient was entirely free of pain two days 
after the onset of the treatment. Intravenous 
histamine might be expected to relieve this type 
of pain in future cases if its administration is 
begun at the earliest possible time and may thus 
make resection of the vessel less urgent. 


SUMMARY AND CONCLUSIONS 


(1) A typical proven case of temporal arteritis 
associated with blindness is presented. 


(2) The rationale for administration of in- 
travenous histamine to control the blindness and 
the pain is discussed. 


(3) The patient was convinced that her vision 
was considerably improved subjectively, but ob- 
jective ophthalmologic observations failed to 
show improvement. 


(4) The usually expected progression of the 
fundus pathology and eventual retinal detach- 
ment failed to occur. 
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COMPLETE HEART BLOCK ASSOCIATED 
WITH PREGNANCY* 


REPORT OF TWO CASES 


By Hat Fercuson, M.D.* 
and 
Cuar.es E. Porter, M.D.* 
Birmingham, Alabama 


Pregnancy in an individual who has a com- 
plete heart block is a rather unusual association. 
Some thirty odd cases have been reported. Since 
one is instinctively apt to give an unfavorable 
prognosis to these women, two cases are herein 
reported. 


Case 1 (V. J. H—202,778).—This fifteen-year-old 
colored primipara was first seen in the Prenatal Clinic 
when approximately 642 months pregnant. Her mother 
said that she suffered with fever and “rheumatism” of 
both knees at the age of three years. She had no re- 
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currence of any similar symptoms after that. She denied 
any symptoms referable to her heart and had always 
enjoyed good health. 


Her blood pressure was 150/85. The heart rate was 
regular and slow. There was a systolic thrill along the 
left border of the sternum, and a grade III systolic 
murmur heard best in the third interspace just to the 
left of the sternum. Chest x-ray showed a normal heart 
shadow. 


Her blood pressure remained slightly elevated and 
the pulse pressure also continued increased; otherwise 
her prenatal course was uneventful. 


Approximately three weeks prior to her expected date 
of delivery she entered labor spontaneously. Under drop 
ether anesthesia she was delivered of a normal infant 
weighing four pounds and twelve ounces by podalic 
version and breech extraction from left shoulder presen- 
tation. Her blood pressure rose to 190/100 before de- 
livery but returned to its former level thereafter. She 
stood the delivery well and was in labor for a total of 
seven hours. 


Fig. 1 shows the electrocardiograms made on this 
patient when first seen. It shows the complete auriculo- 
ventricular block with an auricular rate of 95 and 
ventricular rate of 54. 


Fig. 2 is a tracing of the same patient made during 
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Electrocardiogram of Case 1 when six and a half months pregnant. There is a complete auriculoventricular block with 


an auricular rate of 95 and a ventricular rate of 54. 
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the second stage of labor. It shows little change. The 
auricular rate is 100 and the ventricular rate is 40. 


We believe this patient has a congenital heart 
block due to an interventricular septal defect. 
Some question may be raised as to the validity 
of this diagnosis in view of the history suggestive 
of rheumatic fever, and, of course, the diagnosis 
cannot be made unequivocably, but the evidence 
would seem to favor the former diagnosis. 


Case 2 (M. G.—189,225 and 205,098) —When first 
seen this 24-year-old colored patient was six months 
pregnant. She had experienced two previous pregnancies, 
one of which terminated in an abortion, and the other 
in a term delivery of a normal child. 

She said that she was a “blue-baby” but knew none 
of the details about her birth condition. She had no 
symptoms referable to her heart and performed her 
housework without difficulty. She denied symptoms of 
rheumatic fever. 

Her blood pressure was 150/60 at the initial visit. 
The heart rate was slow but regular. A grade IV 
systolic murmur was heard all over the precordium, but 
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was loudest just to the left of the sternum in the fourth 
interspace. A thrill was palpable in this location. 

She handled this pregnancy well, went into labor 
spontaneously and was delivered of a normal infant at 
term. There were no postpartum developments of 
interest. Total duration of labor was three hours. 

She was next seen one year later in the prenatal clinic 
when six weeks pregnant. It was decided to allow her 
to carry this child also. She experienced no difficulty. 
Her blood pressure remained essentially normal and 
ranged from 120/60 to 140/85. She carried the child 
to term, entered labor spontaneously and delivered a 
normal child. Her labor and postpartum period were 
entirely uneventful. The total duration of labor was 
nine hours. 


Fig. 3 shows the electrocardiograms on this patient. 
The upper tracing was made when first seen and shows 
the complete auriculoventricular block with an auricular 
rate of 100 and a ventricular rate of 44. The lower 
tracing was obtained during the second stage of labor 
of her last pregnancy and shows little change. The 
auricular rate is 94 and the ventricular 40. 


This second case seems unquestionably one of 
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Fig. 2 
Electrocardiogram of Case 1 during active labor. The auricular rate is 100 and the ventricular rate is 40. 
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Electrocardiograms of Case 2. The upper tracing was made 
when she was six months pregnant. The auricular rate is 100 
and the ventricular rate is 44. The lower tracing was made 
during active labor. The auricular rate is 94 and the ventricular 
rate is 40. 


congenital complete auriculoventricular block due 
to an interventricular septal defect. She has been 
followed through two pregnancies at our hospital 
and has done well with both. This would be 
expected since the presence of the heart block 
is in itself not evidence of myocardial disease 
and does not impair the efficiency of the heart 
beat. 


SUMMARY 


Two cases of complete auriculoventricular 
block associated with pregnancy have been pre- 
sented. Both were evidently due to a congenital 
patent interventricular septum. The patients 
were followed through three normal pregnancies, 
and, thus, further evidence is obtained that com- 
plete heart block is not in itself a contraindica- 
tion to pregnancy. 
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A SIMPLE METHOD OF DETERMINING 
BLOOD LOSS* 


By Tim Harrison, B.S. 
and 

P. W. Harrison, M.D. 

Berea, Kentucky 


At the moment, much emphasis is being given 
to maintaining blood and plasma volume in ow 
operative cases. Comparatively little attention has 
been given to the oldest and best method of main. 
taining blood volume, namely, by avoiding blood 
loss. The availability of efficient blood banks js 
making us careless and indifferent on this point. 


In developing a gentle and meticulous hemo. 
stasis, the first thing needed is a simple and accv- 
rate means for measuring blood loss. Dr. Wangen. 
steen, to whom we owe many valuable ideas, has 
recognized this need and published a method that 
is almost as accurate as quantitative chemistry. 
Unfortunately it has the very grave defect of mak- 
ing obligatory the use of dry sponges. Also it 
so time consuming that it can be used in onlya 
few of the most highly organized clinics. 


Those of us who feel that sponges moistened with 
saline are an absolute must when dealing wit 
delicate structures like the peritoneum and th 
pleura, and who are working in less elaborately 
organized hospitals can do just as well, in fac 
better, by means of simple colorimetric determin 
tions. All of our hospitals have photoelectric 
colorimeters, and nothing further is needed. A 
nurse or a laboratory worker can make the deter 
mination in half an hour. 


Berea College Hospital has a Leitz photoelectric 
colorimeter model 801. For the measurement 
hemoglobin, blood is diluted 1/200 with 0.1 pe 
cent sodium carbonate solution (NazCOs). Th 
same solution is used in diluting and measuring th 
blood lost in an operation. It is inexpensive ani 
easy to work with. 


The patient’s hemoglobin is measured just befor 
the operation. Immediately after the operation, the 
sponges, towels, and so on, containing the blow 
which has been lost, are placed in a measuté 
volume of the carbonate solution, and the blooi 
carefully washed out. The hemoglobin of this wat 
solution is then estimated. The equation suitabl 
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for our purpose can be expressed in different ways, 
but the simplest is this: 


_ percentage of wash solution) (cc. of wash solution) 
— cc. of blood 
(Hgb. percentage of patient's blood) (200 cc.) loss 


A series of tests was run to check the consistency 
of the above expression. Our colorimeter is set to 
read hemoglobin percentages perfectly at a dilution 
of 1/200. It was tested as to its capacity to deter- 
mine accurately the hemoglobin percentages of 
other dilutions. Tests were run from 1/130 to 
1/310. Error up to 2.8 per cent is reached as the 
dilution figure departs more and more from the 
ideal 1/200. It would not be difficult to work out 
a table of corrections from this curve, but we have 


= 
638 

9/23/49 Barrows (3500) (44.4) 

14.0 3,500cc. 44.4 5Sce. 
hysterectomy (200) (14.0) 

9/26/49 Harrison (80,000) (16) 
Postoperative 13.9 $0,000 160 460cc. 
hemorrhage (200) (13.9) 

9/29/49 Harrison (2,000) (11.35) 
Strangulated 14.3 2,000 11.35 ————— 7.9 cc. 
testicle (200) (14.3) 

10/6/49 Harrison (15,000) (10.25) 

Right hernia, 12.4 15,000 10.25 ————————-. 62 cc. 
left hydrocele (200) (12.4) 

10/8/49 Mahaffey (20,000) (12.1) 

Hysterectomy 12.4 20,000 12.1 — — 97 cc. 
(200) (12.4) 

10/13/49 Harrison (2,000) (12.0) 

Left hydrocele, 13.55 2,000 120 ———— 9cc 
lipoma back (200) (13.55) 
10/14/49 Harrison (2,000) (15.84) 
Hernia 13.2 2,000 15.84 12 cc. 
right castration (200) (13.2) 
Table 1 
Blood loss determinations 
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not done so. Error which is under 3 per cent can 
be disregarded. 

A second series of tests was run by spraying 
measured amounts of blood, usually 5 cc. on to 
clean gauze in a series of containers. Some of these 
were measured immediately, some after an hour, 
and some after two and three hours. No appre- 
ciable error appears to be introduced by waiting up 
to three hours, but it is better to wash out the 
sponges as promptly as possible. It takes less time. 

It is desirable to put the whole number of blood 
stained sponges and towels into the wash solution 
at once. The blood is washed out and the different 
articles are put to one side. When this process is 
finished the volume of solution will be found to 
have diminished by a very considerable amount. 
Calculations, however, take account only of the 
original amount, for the sponges when rejected are 
soaked with solution of the same concentration as 
that which remains. 


When measuring blood loss after moderately 
severe operations we make as good an estimate as 
we can, of the blood loss which we are dealing with, 
and wash the blood out in a volume of solution two 
hundred times that figure. One-two-hundredths is 
of course the ideal solution. Premeasurement esti- 
mates are far from accurate, of course, but the 
colorimeter measures the hemoglobin in such a 
solution with negligible error. 


After severe operations where the blood loss runs 
into hundreds of cc., we wash the blood out in the 
first place in ten or twenty thousand cc. of the 
carbonate solution. A small fraction of this is 
diluted further. Fifty cc. of the wash solution is 
mixed with 50 cc. of fresh carbonate solution. In 
this way the dilution can be carried up as high as 
is wanted. 
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We have found that measuring our blood loss is Methods and Material.—Sickle cell prepara- ' 
a great encouragement to careful hemostasis. Also tions were made on 3,066 colored persons in the F 
it is a guide to postoperative treatment. There are Charleston area. Eight hundred of these were P 
surprises in it, as in an easy D. and C. which we seen in the Charleston County Health Depart- 1 
reckon a simple and inocuous operation. The ment where they came for health certificates as e 
laboratory, however, sent back word that the patient food handlers. One hundred twenty were seen in 
had lost 206 cc. of blood. the Avery Institute, one of the public schools of 
Charleston, South Carolina, and the remainder 
were seen in the Roper Hospital or in the clinic F 
THE INCIDENCE OF THE SICKLE CELL of the Medical College of the State of South '. 
TRAIT IN NEGROES FROM THE SEA Carolina where they were either patients, visi- . 
ISLAND AREA OF SOUTH CAROLINA* tors, or employees. Previously known individuals 
with the sickle cell trait were deliberately ex- Ir 
By Paut Kent Switzer, M.D.t cluded and attempts were made to make this 8! 
Union, South Carolina survey completely one of random sampling. of 
A drop of blood obtained from each person la 
In a previous study! the incidence of sickle cell was placed on a clean glass slide, a cover slip of 
disease in a selected group of Negroes from the superimposed, air expressed and the preparation Me 
vicinity of Charleston, South Carolina, and the sealed with melted paraffin. Microscopic exami- 
adjacent Sea Islands was found to be higher nation for evidence of sickling was made imme- ‘ar 
than that generally reported from other parts diately. The preparations were then put in an - 
of the United States. This study has been ex- incubator at 37° C. and observed at 24-hour eo 
panded to include representative samplings of all intervals for a total of 72 hours. Each slide was ” 
age groups. examined by the author and each slide which | 
showed evidence of sickling was checked by An 
*Received for publication April 20, 1949. another observer. a 
el Gale! Results—The sickle cell trait was found in 
South Carolina. 7 : 187 of 1,453 Negro males examined, an inci- 
enn in Medicine, Medical College of the State dence of 12.86 per cent. The sickle cell trait = 
NUMBER EXAMINED 109 102 266 211 1 104 814 121) 131 262 137 210 104 178 166 192 "16 130 199 103 A 
NUMBER WITH TRAIT 9 9 32 25 23 19 14 t4 20 40 16 27 14 26 1S 29 16 20 26 16 Syde 
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was found in 225 of 1,613 Negro females ex- 
amined, an incidence of 13.9 per cent. The over- 
all incidence in 3,066 males and females was 


13.43 per cent. The incidence of sickle cell dis- © 


ease in various age groups is shown in Fig. 1. 
DISCUSSION 


The reported incidence of the sickle cell trait 
in various localities in the United States is sum- 
marized in Table 1. 


These studies show a fairly wide variation. 
In only two small series?* is an incidence as 
great as that found in the Sea Island Negroes 
of South Carolina reported. The study of Tom- 
linson* of a large group of Central Americans 
of Negro origin shows an incidence of 7.2 per 
cent in males and 11.35 per cent in females. 
Evans’ reports an incidence of 19.9 per cent in 
a group of 561 Negro soldiers of West African 
origin and cites an incidence of 15.5 per cent 
in a group of 500 soldiers from the Gold Coast 
examined by Findlay. 


Herskovits® has pointed out that most of the 
American Negroes are descended from persons 


INCIDENCE OF THE SICKLE CELL TRAIT IN NEGROES 
OF NORTH AMERICA 


Per Cent with 
Sickle 
Number Cell 


Author Date Locality Examined Trait 
Sydenstricker, et alii (8) 1923 Augusta, Ga. 300 4.3 
Cooley and Lee (9) 1926 Detroit, Mich. 400 7.5 
Miyamoto and Korb (10) 1927 St. Louis, Mo. 300 6.3 
Josephs (11) 1928 Baltimore, Md. 250 6.4 
Smith (12) 1928 New Orleans, La. 100 5.0 


Wollstein and Kriedel (13) 1928 New York, N. Y. 150 8.66 


Levy (14) 1929 New Rochelle, N. Y. 213 5.8 
Dolgopol and Stitt (15) 1929 Staten Island, N.Y. 77 5.2 
Graham, McCarthy (16) 1930 Birmingham, Ala. 1,500 8.13 


Brandau (17) 1930 Houston, Tex. 150 6.67 
Sydenstricker (18) 1932 Augusta, Ga. 1,800 5.5 
Ahmann (19) 1933 Gainesville, Fla. 674 9.6 
Diggs, et alii (19) 1933 Memphis, Tenn. 2,539 8.3 
Beck and Hertz (2) 1935 Philadelphia, Pa. 100 §=13.0 
Hansen-Pruss (3) 1936 Durham, N. C. 100 =14.0 
Cardoza (20) 1937 Chicago, Il. 1,263 9.42 
Watson, et alii (7) 1948 New York, N.Y. 452 8.2 
Table 1 
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who came from fairly restricted areas of West 
Africa. It is felt that the Negroes of coastal 
South Carolina represent a fairly homogenous 
racial mixture due to their relative isolation be- 
cause of lack of means of transportation until 
recent years. 


The extremely high incidence of the trait (19.4 
per cent) discovered in children 6 to 10 years 
old, and the relatively low incidence (9 per 
cent) discovered in men 31 to 40 years old is 
interesting. These figures may represent errors 


in sampling or some as yet unexplained features 
of sickle cell disease. 


The incidence of 8.2 per cent and 8.8 per cent 
in male and female newborns is low in compari- 
son to other age groups. Watson’ has pointed 
out that newborn Negro infants show a lower 
incidence of sickle cell disease than other age 
groups and suggests that there is a difference 
in the blood structure in these infants which 
alters as they grow older. 


SUMMARY AND CONCLUSIONS 


(1) Sickle cell disease was found in 12.86 per 
cent of 1,453 Negro males examined. 


(2) Sickle cell disease was found in 13.9 per 
cent of 1,613 females examined. 


(3) Sickle cell disease was found in 13.43 per 
cent of 3,066 colored persons examined. 


(4) An unusually high incidence was found 
in the ages from 6 to 10 years, 20.7 per cent in 
males and 18.2 per cent in females. 
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THE HEMOPOIETIC RESPONSE OF PA- 


TIENTS WITH PERNICIOUS ANEMIA 
TO CRYSTALLINE VITAMIN Bub 


By Tom D. Spies, M.D. 
Ropert E. Stone, M.D.* 
Mary B. Kocu 
HELEN M. GRANT 
and 
MARGARET MARTELLE MOORE 
Birmingham, Alabama 


Smith! noted the presence of more than one pink, 
hemopoietically active substance in liver extract. 
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Kaczka, Wolf, and Folkers’ produced a crystalline 
product of vitamin Biz by means of a catalytic 
reaction with hydrogen. This new compound they 
designated vitamin Biza and it has been shown to 
have hemopoietic activity in a single patient with 
pernicious anemia. Pierce, Page, Stokstad, ang 
Jukes* separated from a Biz concentrate a crystal. 
line fraction which had a somewhat different ab. 
sorption spectrum from vitamin B12. Fractional 
precipitation with acetone finally yielded small rod 
like, red-appearing crystals which contained cobalt 
and phosphorus. They then showed that thee 
crystals were active in chick assay and in assay with 
L. leichmannii 212, and suggested the term vitamin 
Bizb for this preparation since vitamin Buza already 
had been suggested for another substance closely 
related to vitamin Biz. Since several of the ant- 
anemic preparations now on the market are mate 
of a concentrate and probably contain vitamin 
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Bizb, it seemed important to test the hemopoietic 
activity and clinical response of this substance in 
persons with pernicious anemia. Material was ob- 
tained independently from Dr. James Ruegsegger 
of Lederle Laboratories and from Dr. Arnold E. 
Osterberg of Abbott Laboratories. Two cases of 
pernicious anemia were given the material from 
Dr. Ruegsegger and the material from Dr. Osterberg 
was administered to two other cases. As far as we 
can tell, the material is similar, if not identical, and 
the clinical and hematologic responses to each mate- 
rial were similar. A single case history will suffice 
to illustrate the response in each of the four cases. 


T. D., a 73-year-old white man, came to the Nutrition 
Clinic complaining of general weakness, shortness of breath, 
and a sore tongue. 

A feeling of fatigue and shortness of breath began about 
one year previously and gradually became more pronounced. 
Within two months from the onset of these symptoms he 
became too weak to continue working as a salesman. He 
consulted a physician who gave him four injections of liver 
extract. Following this therapy he felt stronger and went 
back to work. Later he again began to feel weak and tired, 
his tongue became sore, and he was short of breath. He 
continued to work for a month, then weakness forced him 
to give up his job. After trying several “tonics” without 
relief, he came to the Nutrition Clinic seeking treatment. 

Physical examinations showed a well-developed, but con- 
siderably under-nourished, pale, weak man who appeared 
chronically ill. The conjunctivae, buccal mucosa, skin, and 
nail beds were pale. The tongue was atrophic along the 
border and at the tip. Because of weakness he seemed to 
have difficulty in walking. Neurologic examination was 
negative. 


Laboratory Findings—Repeated gastric analyses showed 
no free hydrochloric acid in the gastric juice even following 
histamine stimulation. The blood values the day therapy 
was administered were: red blood cells 1.87 million; hemo- 
globin 7.4 grams; reticulocytes 0.8 per cent. 

After the baseline studies were completed he was given 
a single 10 microgram dose of vitamin Bj2b intramuscularly. 
As can be seen in Chart 1, the reticulocytes reached a peak 
of 16.0 per cent on the tenth day of therapy and there was 
a subsequent increase in red blood cells and hemoglobin. 
By the second day following therapy the redness at the 
tip and border of the tongue had faded considerably and 
he volunteered that there was less burning and soreness 
of his tongue. The following day the burning and soreness 
disappeared and his tongue appeared normal. A sudden 
increase in appetite and strength occurred on the fourth 
day of therapy; he ate all the food on his trays and began 
to walk around more whereas prior to therapy he ate 
very little food and seldom got out of bed. His strength 
increased rapidly and by the twelfth day after therapy he 
said he felt better than he had for over a year. 


SUMMARY AND CONCLUSIONS 


Four patients with acute pernicious anemia in 
relapse had a satisfactory hemopoietic and clinical 
fesponse to vitamin Bizb. Further study is neces- 
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sary to determine whether this material is as active 
per unit of weight as vitamin Bi2 per se. Pre- 
liminary studies on the effectiveness of vitamin Bizb 
in nutritional macrocytic anemia and tropical sprue 
which are in progress suggest that it is effective in 
these conditions but the studies are not sufficiently 


complete to be reported in full at this time. 
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GOUT, DIABETES MELLITUS AND 
OBESITY, A POORLY APPRECIATED 
SYNDROME* 


By H. T. ENGELHarpt, M.D., F.A.C.P. 
and 
E. L. WacNeEr, M.D. 
Houston, Texas 


There are at least one million individuals suf- 
fering from diabetes mellitus in the United States 
today, and it is generally believed that 5 to 8 
per cent of all cases of arthritis are actually gout. 
One would therefore expect frequent association 
of these two diseases in the same individual. 
From information available,!° it would appear 
that this combination of metabolic diseases in 
the same person is either rare or is commonly 
overlooked. 

This is the first instance of the combination of 
gout and diabetes mellitus encountered by the 
authors, although we have been associated with 
large diabetic clinics. A review of the available 
literature indicates that only 3 cases have been 
reported in the English language during the last 
25 years.! Joslin? has referred to the association 
of the two diseases as unimportant and has esti- 
mated that his group sees about one case of gout 
in every 1,500 diabetic patients. 

The following case illustrates the presence of 
these two metabolic disturbances in the same 
individual. 


REPORT OF CASE 


A white male physicist, aged 54 years, was informed 
in 1929, following an examination for insurance that 


*Received for publication August 16, 1949. 


*From the Department of Medicine, Baylor University College 
of Medicine, Houston, Texas. 
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sugar was present in his urine; no other tests were 
done. He was advised to follow a low carbohydrate 
diet. On a subsequent visit no sugar was found in the 
urine, and the insurance was granted. 

He had always been an active, robust individual and 
lived most of his early life on a ranch, his weight at 
that time varying between 185 and 190 pounds. When 
he left the ranch, his habits became sedentary and for 
the most part had been so since that time. A good 
appetite, associated with the sedentary habits, resulted 
in a gain in weight up to approximately 215 pounds. 
Neither an examination for employment in 1929 nor a 
periodic physical examination in 1930 revealed the pres- 
ence of glycosuria. 

The patient remained in apparent excellent health 
until 1936, when he suffered an acute pain in the left 
great toe which persisted for approximately 10 days. 
In 1937, he had acute inflammation of the region of 
the left wrist which a physician diagnosed as the result 
of an insect bite. In the summer of 1939 the patient 
again suffered an attack of acute pain in the right great 
toe, accompanied by localized swelling and purplish-red 
discoloration. The patient then sought the advice of 
another physician, who found the blood uric acid to 
be 4.6 mg. per cent and the blood sugar to be 133 mg. 
per 100 cc. Colchicine therapy and a diet which was 


BASAL METABOLIC RATE CHOLESTEROL 
Date Rate Date mg. per cent 
8-21-38 —2 11-20-45 200 
12-20- 2 
2-29-40 19 = 
8-19-41 —32 
9-8-42 —16 Table 2 
10-3-45 —27 
11-15-45 —26 
Table 1 
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substantially purine-free and low in carbohydrate were 
prescribed. 

A glucose tolerance test (Exton-Rose) in August, 
1939 yielded the following findings: 


Benedict Qualitative 
Reaction 
Fasting 142 mg. per 100 cc. green 
¥% hour 235 mg. per 100 cc. red 
1 hour 285 mg. per 100 cc. red 


In February, 1940, another glucose tolerance test by 
the Exton-Rose method showed: 


Fasting 111 mg. 2 hours 117 mg. 
%4 hour 200 mg. 3 hours 50 mg. 
1 hour 200 mg. 


A trace of sugar was present in the urine after the 
two-hour blood specimen was drawn. Although at this 
time there was no particular arthritic complaint, the 
blood uric acid was 7.2 mg. per 100 cc. Tables 1, 2 and 
3 show the basal metabolic rates, the blood cholesterol, 
and the results of various glucose tolerance tests done 
since that time which indicate disturbed carbohydrate 
metabolism. Since 1939 approximately seven attacks of 
what clinically may be described as “expressions of 
gouty arthritis” have appeared. The patient is able to 
predict these attacks by a feeling of extreme lassitude 
and irritability 24 to 48 hours before the attack. Col 
chicine and salicylates have been effective in relieving 
the symptoms. 

The physical examination revealed little of conse 
quence. The arterial pressures were 120 millimeters of 
mercury systolic and 80 diastolic, with a cardiac rate of 
70 beats per minute. The patient was 5 feet, 9 inches 
tall and weighed 194 pounds. Following the last attack 
of gout, which was the most severe, a small hard area, 
approximately 3x3 millimeters, was noted over th 
right mastoid process. This mass was excised and mi- 


EXTON-ROSE GLUCOSE TOLERANCE TESTS 


Date 


2-2-42 8-27-42 2-1-43 2-8-43 5-3-43 


| Blood Urine 


Blood Urine 


Blood Urine 


Blood 


Urine 


90 


trace 


154 


trace 


2-12-47 


12-9-46 


Urine 


Blood 


Blood Urine 


Fast 


trace 144 neg. 146 


neg. 


3+ 


3+ 


Om 


wo: 


52 
‘ 
Fast neg. | neg. 82. neg. | 142 neg. 126 
hr. 166 neg. | neg. 176 neg. 183 neg. 97 1+ | 200 _ i 
1 hr. 117 trace g 181 207 __204 4+ 110 2+ |__234 3+ i 
2 hr. | 105 trace | 111 44 183 + 187 4+ 82 1+ | 176 
3bn 80 | + | 0 | | 82 tm 
Date 1245 | sos | 7-31-47 
“| Blood Urine | Blood Urine Blood ‘Urine Blood Urine 
| 217 trace | 183 trace 260 I+ 265 244 neg. 276 
tbr. | 268 4+ | 200 trace 217 2+ 32] Mm | 266 2+ | 333 
3 hr. + |= 107 trace | 3+ 
Table 3 
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croscopic examination revealed the presence of sodium 
urate crystals. Renal function, as ascertained by the 
test employing posterior pituitary extract, was within 
normal variation. 


Repeated roentgenograms of the left foot failed to 
demonstrate any changes during a period of ten years. 
Roentgenograms taken during his last attack revealed 
punched-out areas almost two to three millimeters in 
diameter on the head of the metatarsal bone and at the 
base of the proximal phalanx on the left great toe. A 
questionable area of calcification in the thoracic aorta 
was observed. Levels of blood uric acid varied from 4.5 
to 7.5 mg. per 100 cc. 


DISCUSSION 


Rabinowitch! reported in 1928 that he had 
seen 3 cases of gout in his diabetic clinic. Accord- 
ing to his calculations the incidence of this com- 
bination among his patients was four times as 
great as one would expect from chance alone. 
The same author quotes Woodyatt and Allen as 
stating that they had never seen any such com- 
bination. In a detailed study Seckel* reported 
that the incidence of gout among his 430 diabetic 
patients was 2.1 per cent and quoted Von 
Noorden as estimating the incidence of gout 
among his diabetics as 8 per cent. 

The earlier European writers stressed the triad 
of diabetes, obesity, and gout and thought that 
there was an important relationship among these 
three. A study emphasizing this theory was made 
by Wassmund,* who observed 8,000 patients suf- 
fering from pulmonary tuberculosis and found 
this triad to be present in 21 of them. Although 
Seckel was able to discover a familial history of 
gout in only 2.6 per cent of his diabetics, Ishmael 
found that among 56 patients with gouty arthri- 
tis, 42.8 per cent were from diabetic families and 
among 50 patients with diabetes there was a 
familial history of gouty arthritis in 5. Since 
basically these two metabolic disturbances are 
of a hereditary nature, it is surprising that dia- 
betes and gout are not more frequently observed 
in the same patient than the literature would 
indicate. 

In one reported case,! it appears that insulin 
was the inciting cause of the attack of gouty 
arthritis. The author explains this phenomenon 
on the supposition that the edema caused by the 
insulin was the precipitating factor. Of interest 
is the study of DeBonis,° who believes that the 
metabolic disturbance incident to gout brings 
about a disturbance of carbohydrate metabolism. 
In 8 of his 10 patients with gout, he obtained at 
least one high blood dextrose reading in the 
glucose tolerance curve. Both diseases, he main- 
tains, are derived from hepatic miopragia. 
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It is common knowledge that individuals suf- 
fering from gout or diabetes tend to be obese. 
In most of the patients described, as in ours, 
obesity was present in addition to the gout and 
diabetes. One wonders what role obesity plays 
in the deranged purine and carbohydrate metab- 
olism of this syndrome. Perhaps it may have a 
counterpart in the syndrome of Musser,’ namely 
that when the obesity is controlled, the hyper- 
tension and hyperglycemia tend to disappear. It 
is our contention that the triad, gout, diabetes, 
and obesity, occurs more frequently than is indi- 
cated by the literature and any individual with 
one of these disturbances should be investigated 
for the other two. 


SUMMARY 


A case illustrating the triad, gout, diabetes, and 
obesity, is reported. The incidence and interrela- 
tionship of these three disturbances is discussed. 
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TETANUS* 
A STUDY OF 105 CASES 


By Oscar F. Noet, M.D. 
and 
Barton McSwain, M.D. 
Nashville, Tennessee 


In 1940 Kirtley® reported 60 cases of tetanus, 
of which 52 were from the Vanderbilt University 
Hospital and eight from the St. Thomas Hospital. 
It is our purpose to review all the cases of tetanus 
treated at the Vanderbilt University Hospital 
from September 1925 through December 1948, 
a total of 105. These include the 52 patients 
reported by Kirtley and 53 additional cases of 
tetanus which have been observed since his 
report. 


*Received for publication September 21, 1949. 


*From the Department of Surgery, Vanderbilt University School 
of Medicine, Nashville, Tennessee. 
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INCIDENCE, INCUBATION PERIODS AND DURATION 
OF SYMPTOMS 


Table 1 shows how the patients were in- 
fected and the relationship of the origin of in- 
fection to mortality. Table 2 indicates that the 
mortality was lowest in the second and third 
decades. Table 3 shows the mortality in relation 
to race and sex. The incidence of tetanus was 
higher from April through October (89 patients 
with 57.3 per cent mortality) but the mortality 
was relatively higher from December through 
March (16 patients with 68.7 per cent mor- 
tality). From 1925 through 1939 there were 62 
patients with a mortality of 41.9 per cent and 
from 1940 through 1948 there were 43 patients 
with a mortality of 51.1 per cent. In 54 patients 
with incubation periods of 10 days or less (Table 
4) the mortality was 62.9 per cent, whereas in 
44 patients with incubation periods of more than 
10 days the mortality was 29.5 per cent. The 
majority of the deaths (34) occurred in patients 
in whom the duration of symptoms was 2 days 
or less before ‘admission. Sixty-three per cent of 
the deaths occurred within 48 hours after ad- 
mission to the hospital. 


CLINICAL MANIFESTATIONS 


The most common early symptoms of tetanus 
were trismus, stiffness of the neck and shoulder 
muscles, pain in the neck, back, and leg muscles, 
irritability and difficulty in respiration and de- 
glutition. Less common early symptoms were 
headache, vomiting, abdominal pain and photo- 
phobia. The most common early signs were 
trismus, hyperactive reflexes, abnormal facial ex- 
pression (risus sardonicus), stiffness of the neck 
muscles, and abnormal locomotion. 


RELATIONSHIP 


OF ORIGIN OF INFECTION TO 
MORTALITY 


Origin of No. of Deaths 


Infection Patients No. 


Per Cent 
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ACTIVE IMMUNIZATION 


In the United States Army during World War 
II active immunization was accomplished by 
giving 3 injections of 1 cc. of tetanus toxoid at 
intervals of 3 weeks and a fourth injection of 
1 cc. one year later. Another cubic centimeter 
was administered if the soldier was injured. The 
success of this method is proved by the fact that 
during World War II there were only 12 reported 
cases of tetanus in the United States Army, 
Three cases of tetanus occurred in 1942, 5 in 
1943, 3 in 1944, and one in 1945. Five of these 
twelve patients died, only 2 of whom had re- 
ceived full prophylactic immunization including 
an injection of toxoid after injury.’ 


We believe that active immunization should 
be done on everyone engaged in occupations in 
which he is liable to injury and contamination 
by tetanus spores. Examples of such individuals 
are farmers, street and highway workers and men 
or women who devote all or part of their time 
to working in gardens. Tetanus toxoid is given 
to al infants seen in our pediatric clinic, the 
first sajection (the combined diphtheria and per- 


RELATIONSHIP OF AGE TO MORTALITY 


Age No. of Deaths 
(Years) Patients No. Per Cent 
O- 9 50 24 48 

10-19 28 11 39.28 
20 - 29 7 1 14.28 
30 - 39 5 3 60 
40 - 49 10 5 50 
50 - 59 2 2 100 
60 - 69 2 2 100 
70-79 1 1 100 
Total 5 Aver. 46.6 


RELATIONSHIP OF RACE AND SEX TO MORTALITY 


Traumatic 92 40 43.4 
Neonatorum 5 + 80.0 
Postoperative 4 2 50.0 
Gynecologic 1 1 100.0 
Unknown* 3 2 66.6 
Total 105 49 Aver. 46.6 


*All three of these patients were carefully questioned and 
examined by three different examiners. 


Table 1 


No. of Deaths 
Race Sex Patients No. Per Cent 
W M 64 29 45.3 
Ww F 21 9 42.8 
Cc M 15 10 66.6 


20.0 
Aver. 46.6 
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tussis vaccine and tetanus toxoid, the total 
volume of which is 1.0 cc.) being given at the 
age of 1.5 to 6 months and repeated 2 or 3 
months later. Following the healing of wounds 
in patients seen in the emergency and surgical 
clinics, the first injection (1.0 cc.) of tetanus 
toxoid is given and an identical amount is ad- 
ministered 6 months later. The fact that the 
origin of the infection was unknown in 3 of our 
patients indicates the advisability of obtaining 
some degree of active immunity in the general 
population. 


PASSIVE IMMUNIZATION AND ANAPHYLAXIS 


Passive immunization is obtained by the sub- 
cutaneous injection of tetanus antitoxin after the 
determination of the presence or absence of 
sensitivity of the patient to horse serum. After 
the introduction of tetanus antitoxin during 
World War I, the British reported an incidence 
of 0.15 per cent in 2,032,142 wounded patients 
and in the American troops there was an in- 
cidence of 0.16 per cent in 224,098 wounded 
patients.” 

Although tetanus is usually prevented by the 
administration of 1,500 units of tetanus antitoxin, 
two of our patients developed tetanus despite 
this measure and one developed tetanus follow- 
ing administration of 3,000 units. Here follows 
the abstract of the record of one of these patients: 


A 46-year-old white man (History No. 54720) re- 
ceived a laceration of the left ankle from an automobile 
bumper. The wound was cleansed and sutured and 
1,500 units of tetanus antitoxin were given. Seven days 
later he developed tetanus and was admitted to the 
hospital. There was no allergic reaction immediately 
after the injection of 1 cc. (1,500 units) of antitoxin 
subcutaneously and 1 cc. intramuscularly. After three 
hours 0.05 cc. of antitoxin in 10 cc. of water was given 
intravenously, whereupon the patient complained of gen- 
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Incubation period 


(Days) Recovered 


6-10 
11-15 
16+ 
Unknown 
Total 


Average incubation 


Period (days) 15.6 
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eralized hyperesthesia and difficult breathing. He was 
given adrenalin but rapidly developed dyspnea and 
cyanosis and expired within a few minutes. 


Comment.—In addition to showing that 1,500 
units of tetanus antitoxin do not always prevent 
the disease, this patient demonstrates the fact 
that death from anaphylaxis may occur despite 
all attempts to obtain desensitization. Further- 


RELATIONSHIP OF MORTALITY TO TYPE OF WOUND 
TREATMENT 


No. of 
Patients 


Type of Wound 
Treatment 


Deaths 
Per Cent 


Recoveries No. 


Cleansing 44.4 
42.8 
66.6 


66.6 


Excision 
Incision 
Amputation 


Cauterization 
with phenol 


Totals 


100.0 
Aver. 53.8 


RELATIONSHIP OF MORTALITY TO AMOUNT OF 
ANTITOXIN 


Total Units of 
Antitoxin Given 


(Thousands) 


No. of 
Patients 


Deaths 
Per Cent 


None 50 

10 30.7 

10- 25 55.0 
25- 50 55.5 
50 - 100 46.6 
100 - 150 25.0 
150 - 200 33.3 
200 - 250 50.0 
Totals Aver. 46.6 


No. of 
Patients 


Mortality 


Authors (Per Cent) 


Gessner and 14 368 
Graves* 217 
Boyce and McFetridge’ 


Huntington, Thompson and 


Moore and Singleton® 
Vener and Bower®. 


Vinnard!° 


Table 4 
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more, the danger of injection of antitoxin intra- 
venously, a route we no longer use, is shown. 


TREATMENT AND RESULTS 


General_—Every effort was made to furnish 
adequate caloric and fluid intake by mouth, 
nasal tube or parenterally. Because of danger of 
death from asphyxiation or pneumonia, mucus 
was periodically aspirated from the pharynx. In 
one patient it was necessary to do a tracheotomy 
following which the child recovered. 


Treatment of the Wounds.—Our impression 
that, if possible, the wound should be excised is 
borne out by Table 5. 


Antitoxin—Although Table 6 shows no sta- 
tistically significant relationship of mortality to 
the total amount of antitoxin administered, we 
believe that 80,000 to 100,000 units are adequate. 
We suggest an initial dose of 40,000 units intra- 
muscularly, 10,000 units injected around the 
wound before excision, and 5,000 units intra- 
muscularly daily thereafter for 6 to 8 days or 
until the clinical manifestations have subsided. 


Other Drugs.—The most satisfactory sedatives 
were found to be phenobarbital and paraldehyde. 
We have abandoned the use of curare, phenol 
and magnesium sulphate. In recent years we 
have used penicillin because of its effect upon 
the pyogenic organisms which usually accompany 
infection with tetanus. 


Mortality.—In our series of 105 patients the 
mortality was 46.6 per cent as compared to mor- 
tality reported by other observers (Table 7) 
ranging from 29 to 70 per cent. 


SUMMARY 


A report of 105 cases of tetanus has been 
presented. 


CONCLUSIONS 


(1) The majority of the deaths from tetanus 
occurred within the first 48 hours after admission 
to the hospital. 

(2) Although more cases of tetanus occurred 
during the spring and summer, mortality from 
the disease was relatively higher in the fall and 
winter. 

(3) Tracheotomy, in certain instances, may 
be a life saving procedure. 

(4) In this series there has been no decrease 
in the mortality rate during the past 9 years. 
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OFFICE MANAGEMENT OF LOCALIZED 
NEURODERMATITIS* 


By Ricuarp W. Fow.xes, M.D. 
Richmond, Virginia 


Many articles have appeared in the dermatologic 
literature on localized neurodermatitis since Brocq’s 
classical description of what he called neurodermite 
and what Vidal, two years previously, had described 
as lichen chronicus simplex. In spite of all that has 
been written on this subject, Wise’s!® remarks in 
1923 still apply to a large extent: 


“As to Brocq’s neurodermatitis, which at least in New 
York is certainly a common disease, clinically resembling 
eczema, but in reality not eczema at all, we find that this 
entity is still subjected to the humiliation of being incon 
tinently flung upon the eczema refuse heap by the majority 
of American dermatologists.” 


Wise quotes Highman,* who maintains that 
“neurodermatitis is not eczema but a disease sul 
generis.” 

During the decade between 1930 and 1940, 
Becker,3 Ormsby,’ Stokes,° Pels,? Alden and Jones; 
and many others described in detail this clinical 
entity and ascribed the causation in many cases to 
neurogenic and emotional factors. Still later Stokes 
and Beerman, Becker,> Obermayer® and most re 
cently Hubler,5 have excellently described the ap 
pearance and the clinical features of this disease. 
Also much material has been presented concerning 
the management of these cases including the local, 
general, and psychogenic aspects of good treatment. 


be ’s Address, Section on Dermato 
Southern Medical Association, Forty- Ann Meeting, ig 
Cam -Kenton County Medical Society of Northern Kentucky, 
in Cincinnati, November 14-17, 1949. 
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It still seems to many observers that this func- 
tional disease is on the increase and that far too 
many sufferers are being tormented by the chronic 
and nerve-wracking irritations that are caused by it. 
Further emphasis on the proper local and psycho- 
genic handling of these cases is still indicated. 


DIAGNOSIS 


As indicated in the numerous excellent descrip- 
tions of this entity, the primary lesion begins on 
an area that had been frequently and intensely 
pruritic for some time before the initial eruption 
appeared. It is first observed as a rounded slightly 
elevated glazed, reddish-brown or purplish-brown 
papule. These became confluent and formed plaques 
or papular groups. Criss-cross designs were char- 
acteristic and this cross-hatching is a distinguishing 
mark in this eruption. The original meticulous 
description by Brocq can be found translated in 
full or in part in several articles (Wise and 
Ormsby.) ? 


This typical picture frequently cannot be recog- 
nized on the first visit, due to a superimposed in- 
fectious eczematoid dermatitis, secondary to the 
scratching caused by the intense pruritus. Often a 
mild or severe contact dermatitis from over- 
treatment with too strong remedies, or from an 
acquired sensitization to a local remedy may totally 
conceal the underlying localized neurodermatitis. 
Bland treatments and mild antiseptics, if indicated, 
will soon bring about sufficient improvement to 
enable one to recognize the original neurodermatitis. 
The itching, which precedes the eruption, has its 
origin in some functional and emotional tension. It 
is severe, paroxysmal and is usually worse at night, 
and the skin becomes discolored, pigmented, and 
irregularly thickened. Lesions may occur on nearly 
any part of the body and may be unilateral or 
bilateral, but frequently in females it is in the center 
of the nape of the neck. The areas of predilection 
are the nuchal area, the legs, the forearms, the sides 
of the neck, the genital and anal region, and over 
some of the joints, the ankles and knees particularly. 
The history of this type of severe and recurrent 
itching, if evaluated properly, aids in the identifica- 
tion of this entity. 


Many patients have had a thorough examination 
by competent internists, organic disease usually has 
been ruled out, and the hyposensitizing treatment 
that has been used previously by the allergist has 
rarely improved the patient’s eruption or intense 
itching. The possibility, though, that allergy may 
play a part in the production of the disease should 
receive careful attention. We have not observed a 
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greater incidence of personal or familial allergy in 
these cases of localized neurodermatitis than in other 
chronic dermatoses such as psoriasis or seborrheic 
dermatitis. Many of these patients are approaching 
or are past middle life and this is late for a primary 
allergy to develop. 


The method of investigation of the psychogenic 
factor of localized neurodermatitis is of great im- 
portance. These patients have a disease that may 
not be so serious that life or death is involved, but 
their sufferings may upset their entire lives, either 
economically, physically, maritally, socially or even 
mentally. Fortunately, many of these patients pre- 
sent no deep psychiatric problems, and the need for 
the help of a psychiatrist is rare, though certainly 
necessary at times. If the patient is to be referred 
to a psychiatrist this decision should be made as 
soon as possible. 


The first unhurried interview will often reveal a 
minor neurogenic factor through careful and indirect 
questioning. When finally the facts are established 
to the satisfaction of the physician, and he has 
established confidence in the patient’s willingness 
to accept the facts, the physician may cautiously 
explain the situation to the patient. The following 
case represents a quick solution to a very annoying 
condition by gaining the patient’s consent to rest 
and relax more. 


Mr. W. W. S., age 33, presented four palm-sized plaques 
of localized neurodermatitis on the lateral aspects of both 
hips and both thighs which had been present slightly over 
three months. This man had had no previous skin eruption 
and there was no personal or familial history of allergy. 
He complained of severe itching in these areas. On ques- 
tioning this man we found that he was a railroad brakeman 
in the yards of a large railroad terminal in one of the small 
towns in Virginia. He went to work at eight p.m. and 
frequently worked overtime putting in as much as ten 
hours a night. He was also a co-owner, with his brother, 
of a dairy farm. On arriving home and after breakfast he 
went to work as a farmer. This work he carried on until 
three or four o’clock in the afternoon, when he would retire 
for four or five hours sleep. He was a rather tall strong 
man physically but he had been living thus for several 
years. When we explained to him that regardless of the 
fact that he felt physically able to do this amount of work, 
it was far too much for any one human being to undertake, 
he promptly agreed to obtain more rest and sleep. He 
then volunteered the statement that he had remarked to 
his wife that possibly his “eczema” was due to the fact 
that he was working too hard. He reduced his working 
hours and slept at least eight hours out of twenty-four, 
and when he returned a week later, said, “I have been 
sleeping eight hours a night and never have had such 
relief.” With x-ray treatments and mild anti-pruritic lotions 
this man was well in three weeks and has remained so. 


Had the above case simply been classified as an 
eczema and treated with topical applications, it is 
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probable that such a quick response would not have 
been achieved. This situation of overworking and 
the necessity for more rest represents one of the 
frequent causes of localized neurodermatitis. Similar 
examples of simple overwork and lack of rest are 
found among the younger housewives with two or 
three children. They are frequently working from 
early morning until late at night. From exhaustion 
alone they develop tension and tension causes itch- 
ing and neurodermatitis. They need only to rest in 
the afternoon, retire an hour earlier, and to have 
some mild local treatment to break the cycle of 
itching and scratching and more itching and more 
tension. 


Some patients’ problems are not so easily solved. 
One group are those who assert that they are not 
working too hard, they are not tired, they are 
relaxed and that they “haven’t a nerve in my body.” 
But careful questioning brings out a subconscious 
worry that they honestly are not aware exists, and 
certainly they have no thought that some such a 
situation could be the cause of their eruption. 


Mrs. W. B. D., age 50, the wife of a well-to-do physician, 
presented a typical palm-sized area of nuchal neuroderma- 
titis. She had consulted several physicians and had had 
many tests, skin and otherwise, with no positive findings 
that resulted in relief of her symptoms. She was very 
emphatic that she had “no nerves,” plenty of domestic help 
and was not active in clubs or churches in the small city 
where she lived. She had had her eruption six months. 
It developed that her one child, a married daughter with 
two small children, had moved away from her mother’s 
home town to another community two hundred miles 
distant. Within a month after her daughter moved her 
eruption appeared. She had not visited her grandchildren, 
nor had she allowed them to visit her lest her eruption be 
contagious and consequently she was miserable. Her fear 
that she had developed some chronic contagious disease 
had almost become an obsession. Explanation that her 
eruption probably had first appeared because she was sub- 
consciously worrying about the fact that her daughter and 
grandchildren had moved from town, was accepted by her 
as a probability. The assurance that no element of con- 
tagion existed and that the sooner she visited her grand- 
children the sooner she would get well, resulted in a quick 
recovery. Three weekly x-ray treatments and a mild anti- 
pruritic ointment relieved her itching. The emotional relief 
has prevented a recurrence to date of her trouble. 


A graduate nurse, married, age 32, with two children, 
vowed she had not a worry in the world. Finally it de- 
veloped that her mother-in-law was an invalid in her home, 
and that though waiting on her was a pleasure, she admitted 
this might be a subconscious trial of which she had never 
thought. By bringing this to the threshold of consciousness 
and encouraging her to discuss freely this possibility, she 
obtained the necessary emotional relief to recover in four 
weeks from a localized neurodermatitis that had persisted 
for a year. X-ray and an antipruritic lotion were also used 
during this period. 
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There is a sizable group of cases of localiggg 
neurodermatitis composed of individuals who ap 
apparently normal, yet have it. They are efficien, 
and do not exhibit tension. They have really to 
much ability and consequently they allow them. 
selves to be overtaxed. 


Mrs. L. A. W., age 40, when first seen nine years ago 
presented a patch of lichen chronic simplex in the nuchal 
area and also on the right elbow. She was a very actiye 


person, in excellent health, wealthy, a pillar of the churm § 


a pillar of a large family, a pillar of the woman’s club, of 
the community fund, and of many other civic activities 
in our city. It was explained to her that despite the fac 
that this was all love’s labor, she was overtaxing herself 
She agreed that this was possible. She retired from some 
of her activities and within three weeks after local treat. 
ment with x-ray and mild antipruritic ointments, her itch. 
ing disappeared as well as practically all of the eruption, 
Two years later there was a recurrence, in April 1942, 
the above areas being involved again as well as a patch 
above the right eyebrow. Again she was urged to drop 
some of her activities which she had resumed, and after 
about four weeks with no improvement, she was advised 
that she was neither cooperating with herself nor with her 
physician. She was advised to and did take an extended 
boat trip to South America, and she was urged to avoid 
social activities on the boat and to relax as much as pos 
sible. When she came back to Richmond after about a 
ten weeks’ voyage, the localized areas of neurodermatitis 
had disappeared. She is a very intelligent person, has found 
that overwork brings on such recurrences, and for the last 
seven years she has had no trouble. 


The emotional stress of prolonged illness in the 
family, plus at times the exhaustion resulting from 
long hours of nursing, frequently combine to pro- 
duce localized neurodermatitis. 


Mrs. M. W. C., age 49, presented localized elongated 
plaques of neurodermatitis on the sides of her neck, below 
the axilla on each chest wall, and a palm-sized area at the 
base of the spine. This lady had had her eruption for sx 
months. She had never had any previous skin outbreaks. 
This woman was a very active houseworker and had three 
children, the oldest being 17 years old. She was active in 
her church work and the P.T.A. Probably the precipitating 
factor in her present eruption was the fact that her mother, 
having been bedridden with a cancer for 18 months, passed 
away two weeks before her first visit to the office. This 
lady had been coming to Virginia from Florida, staying 3 
months at a time to help her sister nurse their mother, and 
returning to Florida for possibly a month only then to be 
forced to return to her sick mother. 

Therapy consisted of four weekly x-ray treatments, 
soothing local applications, and she was given sodium 
arsenate injections beginning with 1 minim and _ increasing 
1 minim a day up to 30 minims. She was advised to ge 
a great deal more rest. She improved rapidly and at the 
end of her course of arsenic injections she returned to 
Florida. She was very much better when she left here, 
practically well, and the itching had about disappeared. 
She has remained well for slightly over a year. 


Sometimes a man’s occupation may bring on one 
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or more patches of localized neurodermatitis. The 
excitement, the uncertainty, and the fickleness of 
Lady Luck combine to produce sufficient loss of 
rest, tension and anxiety to bring on the eruption. 


Mr. J. L. U., age 49, presented an eruption of three 
years’ duration of localized neurodermatitis on his forehead, 
about 5 cm. in diameter, and a palm-sized area at the nape 
of the neck. There was also a palm-sized area on the 
lateral surface of the left forearm. This man was inter- 
viewed at length. There was no family history of allergy 
nor personal history of allergy. He had had no serious 
illnesses. He was slightly over weight and his height was 
3 feet 7 inches. His previous history was entirely negative. 
He admitted insomnia but thought, “This is mostly nerves.” 
When asked his occupation he said he was an office worker, 
but-finally the patient admitted that he was a gambler and 
had not worked for 25 years except at that profession. , He 
said that although he had been moderately successful, he 
confessed that he had certainly had his downs as well as 
his ups. He admitted smoking two packages of cigarettes 
a day, as well as drinking large quantities of coffee during 
the night when he was doing most of the gambling. After 
a long talk explaining in detail and sympathetically that 
his eruption was probably coming from being in need of 
more rest, relaxation and less nervous strain, he readily 
agreed to try out this program. We gave him three x-ray 
treatments plus a local mild antipruritic ointment, and % 
grain of phenobarbital three times a day. He improved 
rapidly. Though he still gambles, we think that this insight 
as to the cause of the eruption has helped him very much 
to face his rather uncertain future with more calm and 
relaxation. For the past eight months he has had no 
recurrence. 


While the gambler may develop this disease, the 
highly respected, high-pressure, energetic, driving, 
eminently successful business man is probably more 
frequently its victim. His responsibilities for his 
family, his church, his many employees, his constant 
planning of new business deals bring him to a state 
of nervous tension that, probably fortunately, ex- 
plodes in his skin instead of in his head as a nervous 
breakdown. His ambition and tireless energy have 
brought on localized neurodermatitis. 

The over ambitious, hard working, late studying 
student may have some trigger-springing episode 
in his or her life that produces localized neuro- 
dermatitis. 


Miss M. W. M., age 16, was first seen in October 1945 
with an eruption which had been present for four months, 
situated on the sides of her neck, in the nuchal area, and 
around her mouth. These were patchy, circumscribed, 
lichenified lesions of localized neurodermatitis. There was 
no personal or familial history of allergy. This girl had 
been in excellent health until the time of her eruption. 
About six months preceding the onset of the eruption a 
very serious tragedy happened in the family and the entire 
family went through a tremendous emotional episode that 
was of about three or four months’ duration. She had been 
a fairly normal girl prior to her family disturbance and 
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she was always an A student. When first seen by us she 
was studying quite late every night, and in addition to her 
regular classes she was carrying two additional subjects 
which necessitated unusually late study hours. Nothing was 
said to this girl relative to the emotional factors back of 
her eruption. She was told, however, that she was studying 
much too much, and that it would be necessary for her to 
drop the two extra subjects which she was carrying. She 
was encouraged to be satisfied with less than an A average, 
and to discontinue her extra efforts to lead her class. She 
was started on injections of a 2 per cent aqueous solution 
of sterilized exsiccated sodium arsenate. These subcutaneous 
injections were begun with 1 minim and they were in- 
creased 1 minim every day until 26 minims were reached. 
They were stopped with this dosage because signs of slight 
arsenical intoxication were noticed. X-ray therapy was 
administered at weekly intervals during this period and a 
mild antipruritic ointment was also prescribed. In 30 days 
her eruption had practically disappeared. Three years later, 
in December of 1948, this girl came to us again with a 
beginning eruption in the nuchal area. She again admitted 
that she had been studying too hard. She was in college 
and was majoring in psychology. Again we warned her 
against over work and we gave her x-ray therapy and an 
antipruritic lotion, and we obtained a promise from her to 
get more rest. She cooperated fully and this has been her 
last flare-up. 


The treatment of localized neurodermatitis con- 
sists of local therapy, internal therapy, and psycho- 
therapy. The use of x-ray, a 75 r. exposure once 
a week, is the most valuable therapeutic agent we 
have for these patients. Possibly the feeling that 
“x-ray is a wonderful thing” may be a psychological 
reason why it helps, besides its known antipruritic 
action. Soothing antipruritic lotions and salves must 
be used. The antihistamine ointments help some of 
these patients but their potency as sensitizers must 
be carefully considered. These patients must be told 
that the above measures are all intended as local 
efforts to reduce itching and that their cooperation 
is of vital importance. It must be explained to them 
that they must not scratch, certainly during their 
waking moments because the trauma of scratching 
brings on more itching. Reasonably presented, with 
this information, the patient tries very hard to help 
further his own well-being by refraining as nearly 
as possible from scratching. 


Internal therapy is of definite aid in some cases. 
Sedation in the form of 0.5 grain of phenobarbital 
three times a day and more as needed at bed time 
helps very much at the start. This dosage is 
gradually reduced as the condition improves. At 
times the antihistamine drugs relieve itching and 
give all the sedation that may be required. Arsenic 
by injection has proven very helpful in the more 
chronic and lichenified types of this eruption. We 
start on 1 minim subcutaneously of a 2 per cent 
aqueous solution of exsiccated sodium arsenate, 
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sterilized. This dosage is increased 1 minim each 
day until 30 minims are reached. If improvement 
is marked but not complete, a second series of in- 
jections is given after a two weeks’ interval. Start 
again with 1 minim and frequently on this second 
course the patient may be able to go as high as 35 
minims, since tolerance for the drug may be in- 
creased. These patients frequently can get these 
injections from a member of the family or a friend 
who is a nurse without the necessity of daily visits 
to the doctor. The patients are informed of the 
first mild symptoms of arsenic intoxication and they 
are questioned closely as to these symptoms on their 
weekly visits to the office for an x-ray treatment 
and observation. Any other internal therapy may 
be used that good judgment indicates, such as the 
correction of mild anemia, the necessary treatment 
in menopausal neurodermatitis and supportive treat- 
ment for any other indicated medical problem. They 
are told to drink very little coffee, tea and other 
stimulating drinks. 


These patients need psychotherapy. On the initial 
visit the unhurried practical physician, using com- 
mon sense, may detect what emotional help the 
patient needs. This may simply consist of an ex- 
planation that a mild emotional disorder such as 
tension from overwork may produce neuroderma- 
titis. Many patients will realize and agree that they 
are under too much pressure and they will consent 
to slow down. 


Other patients’ problems are not so easily solved. 
It may take several visits before the patient has 
been educated to the point where it is wise to make 
the diagnosis of neurodermatitis. Many resent being 
told abruptly that they are “nervous” and they 
object to the diagnosis of neurodermatitis without 
the proper psychic preparation. These preliminary 
visits give the interested doctor an insight into the 
personality with which he is dealing. Finally the 
intense, ambitious, energetic, meticulous patients 
may be gently brought around to the point where 
they sometimes volunteer the statement that they 
realize now that they probably are responsible for 
their own eruption. They are encouraged to talk 
and to confess their anxieties, worries, and on addi- 
tional visits subconscious emotional stresses are 
brought to the threshold of consciousness and this 
unloading helps. 

The patients then are given assurance of recovery 
and guide posts are set to help change the pattern 
of their lives. This guidance constitutes advice to 
slow down, rest in the afternoon if possible, to retire 
early and try to learn to relax mentally, physically 
and emotionally. 


January 19g 


They are advised to “get lazy” and develop; 
philosophy such as our southern Negroes once poy. 
sessed, and some still do, of living only for the day 
All this is more easily said than done, but if th 
patient is encouraged at each visit by the doctor; 
spending a little unhurried time giving further goo 
advice the end result will be worth the effort. D; 
Osler in his book “A Way of Life” recommen 
“life in day-tight mental compartments,” 
only of the present without worry over the futur 
or excessive concern for what is past. 


“For Yesterday is but a Dream, 

And Tomorrow is only a Vision, 

But Today well lived makes 

Every Yesterday a Dream of Happiness, 
And every Tomorrow a Vision of Hope.” 


The problems presented by the over-industrioy 
housewife, the over-ambitious student, the em 
tionally hypersensitive female with a feeling of in 
security, and many other emotionally upset ip 
dividuals, are all separate situations. But goad 
judgment and common sense guided by a real ip 
terest in the patient more than in his disease wil 
generally help to solve his problem without the heb 
of the psychiatrist. 


CONCLUSION 


Localized neurodermatitis is one of the function 
dermatoses in which the patient has usually a mild 
emotional disturbance. The establishment of a f 
vorable relationship between physician and the pe 
tient usually solves this problem, if not on the first 
visit, then within a few subsequent visits. Whe 
we discern what the role of emotions can play in 
the production of the disease we can either cure th 
patient or make it much easier for him to live with 
his annoying condition, with his family and wit 
society. Certainly recurrences will be less frequent 
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PATENT DUCTUS ARTERIOSUS* 
A REPORT OF 180 OPERATIONS 


By CuesTER P, LyNxwiter, 
and 
C. Ropert E. Wetts, M.D? 
St. Louis, Missouri 


A patent ductus arteriosus was of academic in- 
terest only prior to 1938, when Gross! performed 
the first successful ligation of a patent ductus 
arteriosus. Since it has been shown that surgical 
closure of a patent ductus arteriosus can restore 
the heart to normal, certain problems present them- 
selves. It is important for the diagnostician to 
know whether a patient has a patent ductus arteri- 
osus occurring as a single lesion or a patent ductus 
arteriosus complicated by additional cardia mal- 
formations. 

Between October, 1942, and December 1948, a 
total of 180 patients were submitted to operation 
because of a persistent patency of the ductus arteri- 
osus. In this series there were five deaths, a mor- 
tality rate of 2.7 per cent. For the surgical technics 
used in this group of patients and the cause of death 
in each fatal case the reader is referred to the report 
of H. William Scott.? 


Of the 180 patients 120 have been followed for 
six months or longer after operation. Each of these 
120 patients has had two or more postoperative 
examinations, which were carried out at one, six, or 
twelve months following operation. These patients 
have been sub-divided into the following groups: 


(A) Patent ductus arteriosus occurring as a single lesion 101 
(B) Patent ductus arteriosus associated with rheumatic 
heart disease. 3 
(C) Patent ductus arteriosus associated with subacute 
bacterial endocarditis . 6 
(D) Patent ductus arteriosus associated with septal 
defects 
Auricular 7 
Ventricular 3 


120 
(E) Problem cases 6 


Of these 120 patients, seventy-nine were females 
and forty-one were males, a ratio of two to one. 


*Read in Section on Pediatrics, Southern Medical Association, 
Forty-Third Annual Meeting, Auspices Campbell-Kenton County Medi- 
cal Society of Northern Kentucky, held in Cincinnati, November 
14-17, 1949, 

*From the Department of Pediatrics of the Johns Hopkins Uni- 
versity and the Harriet Lane Home of the Johns Hopkins Hospital. 

On leave of absence from the Department of Pediatrics, Saint 
Louis University School of Medicine, Saint Louis, Missouri. 

$0n leave of absence from the Department of Pediatrics, Temple 
University Hospital, Philadelphia, Pennsylvania. 
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This preponderance in the female has been pointed 
out by Abbott.$ 

Ninety-five patients were born at full term and 
fourteen were premature infants; a ratio of seven 
to one (12.8 per cent). There were eleven patients 
upon whom no statement was obtained. Since the 
percentage of premature infants to full term infants 
in the general population is five per cent, the above 
ratio is considered significant.* 


In six patients, there was a definite history of 
maternal rubella occurring during the first trimester 
of pregnancy. In two patients a patent ductus 
arteriosus was the only abnormality. Three patients 
had a patent ductus arteriosus and other congenital 
anomalies such as cataract, deafness, or mental 
deficiency. Although a patent ductus arteriosus was 
suspected in the sixth patient, it was not found at 
operation (Case 5). 


It was difficult to determine the age at which the 
diagnosis of patent ductus arteriosus was established 
in each of these 120 patients. There were many 
limitations, the chief one being infrequent and in- 
complete examinations during infancy and the pre- 
school years. In every instance, a systolic murmur 
was present at birth or developed during the first 
few months of life. In 105 of these patients a con- 
tinuous murmur was present before five years of 
age. In four patients the diagnosis was made during 
routine school examinations. In three patients the 
continuous murmur was known to have developed 
during an acute infection and to have persisted 
after the infection had subsided. In the remaining 
eight patients it was not possible to obtain any 
accurate information as to when the continuous 
murmur was heard for the first time. Although a 
continuous murmur was audible in each of the 
patients in this series, it has been shown by others 
that a patent ductus arteriosus can be present in 
the absence of a murmur or thrill.5 Nevertheless, 
in the absence of a continuous murmur after five 
years, the accuracy of the diagnosis should be ques- 
tioned seriously.® 


(A) PATENT DUCTUS ARTERIOSUS OCCURRING AS A 
SINGLE LESION (101 PATIENTS) 


This group of patients presented typical physical 
findings, the outstanding feature being the con- 
tinuous murmur over the base of the heart to the 
left of the sternum. The continuous murmur had a 
systolic accentuation and this systolic element was 
widely transmitted. In each patient a thrill was 
present over the base of the heart. The systolic 
blood pressure was normal and the diastolic blood 
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pressure was low; thus, a wide pulse pressure was a 


common finding. 


Fluoroscopic and x-ray findings showed variation 
in the size and contour of the heart. Of the 101 
patients, eighty had slight fullness in the region of 
the pulmonary conus, eleven had marked fullness 
and ten had a normal contour. Although slight pul- 
sations in the region of the pulmonary conus and 
a “hilar dance” were common findings in this group 
of patients, nevertheless, it is important to keep in 
mind that conspicuous pulsations in the pulmonary 
conus and in the hilar vessels occur with auricular 
septal defects. These results indicate that a diag- 
nosis of a patent ductus arteriosus cannot be made 
on the basis of the fluoroscopic and x-ray findings. 


In three patients, the electrocardiogram revealed 
a prolonged P-R interval. It showed a left axis 
deviation in seven young adult patients. None of 
the patients with an isolated patent ductus arteri- 
osus showed electrocardiographic evidence of right 
axis deviation. These findings substantiate the 
statements of Benn,’ Gross, Gilchrist? and Ash!° 
that in an uncomplicated patent ductus arteriosus 
the electrocardiogram is normal. It is known that 
prolongation of the P-R interval, as well as right 
axis deviation, is common in patients who have an 
auricular septal defect and that right axis deviation 
and right ventricular preponderance is invariably 
present in patients having a tetralogy of Fallot. 


PATENT DUCTUS ARTERIOSUS ASSOCIATED 
WITH RHEUMATIC HEART DISEASE 
(THREE PATIENTS) 


There were ten patients in whom rheumatic fever 
was suspected before operation. In seven of these 
patients, the history relative to rheumatic fever was 
extremely vague and there were no physical findings 
to substantiate the diagnosis of rheumatic fever. 
After complete investigation these seven patients 
were considered not to have had rheumatic fever. 
In three patients a definite rheumatic history was 
obtained. In each instance there was a history of 
polyarthritis, fever, epistaxis, tachycardia, elevated 
sedimentation rate and, furthermore, the time at 
which the murmur of mitral insufficiency was first 
suspected was an established fact. When these pa- 
tients were recommended for operation there was 
no evidence of rheumatic activity and the sedimenta- 
tion rate was normal for each patient. These pa- 
tients did present, in addition to the continuous 
murmur of a patent ductus arteriosus, a systolic 
murmur at the apex transmitted to the axilla. 


January 195 


PATENT DUCTUS ARTERIOSUS COMPLICATED 
BY SUBACUTE BACTERIAL ENDOCARDITIS 
(SIX PATIENTS) 


There were six patients with a patent ductys 
arteriosus complicated by subacute bacterial endo. 
carditis. These patients were young adults, who 
were operated upon early in the series prior to the 
advent of penicillin and widespread use of the sulfa. 
drugs. The benefits which these patients derived 
from surgical closure of the patent ductus arteriosys 
will be discussed in a later section. 


PATENT DUCTUS ARTERIOSUS ASSOCIATED WITH 
SEPTAL DEFECTS, AURICULAR AND VENTRICULAR 
(TEN PATIENTS) 


From the postoperative findings it was apparent 
that seven patients had auricular septal defects as 
associated lesions. Of these cases four were diag. 
nosed prior to operation. The four patients in whom 
the diagnosis was made before operation had a 
marked right axis deviation and a prolongation of 
the P-R interval in the electrocardiogram. On 
fluoroscopic examination these patients exhibited a 
marked degree of fullness in the pulmonary conus 
as well as in the hilar vessels. Two of these patients 
had cardiac catheterization prior to operation, and 
the results of this procedure confirmed the clinical 
impression oi the combination of an auricular septal 
defect and the patent ductus arteriosus. The post- 
operative diagnosis of an auricular septal defect 
in the other three patients was based on the presence 
of a harsh systolic murmur over the base of the 
heart accompanied by a thrill. The clinical im- 
pression has not been substantiated by any special 
laboratory investigation. 

Three patients had ventricular septal defects as 
well as a patent ductus arteriosus. In one patient 
a ventricular septal defect was suspected before 
operation. This patient had only a systolic murmur, 
but as this patient also had subacute bacterial 
endocarditis, operation was recommended in the 
hope that a patent ductus arteriosus would be found 
and the patient benefit from surgical ligation of the 
ductus. At operation this patient had a very small 
patent ductus arteriosus which was ligated. In the 
other two patients the presence of a ventricular 
septal defect was not suspected prior to operation. 
The diagnosis of a ventricular septal defect post: 
operatively was based upon the presence of a harsh 
systolic murmur and thrill in the fourth and fifth 
left intercostal space, close to the left sternal border. 
The systolic murmur was heard well posteriorly. 
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BENEFITS DERIVED FROM SURGERY 


Of the 101 uncomplicated patients there has been 
no evidence of recurrence of the patent ductus 
arteriosus. The continuous murmur and thrill were 
no longer present postoperatively. There were 
ninety-three patients upon whom there was definite 
information regarding the presence or absence of 
systolic murmurs at one, six, and twelve months 
following surgery. The murmur heard in each of 
these ninety-three patients was located over the 
base of the heart, systolic in time, and was thought 
to be functional. These murmurs were considered 
functional because of their location, the groaning 
quality, the absence of a thrill and the absence of 
transmission to the back. Of these ninety-three 
patients, forty-one had such a murmur at one 
month, twenty-five at six months and fourteen at 
one year following surgery. Sellors’ has said that 
a harsh bruit is frequently present following surgery 
and persists for several weeks. 

Preoperatively sixty-four patients had a cardio- 
thoracic ratio between 60 and 75 per cent, twenty- 
four between 56 and 60 per cent and thirteen be- 
tween 45 and 55 per cent. At the sixth and twelfth 
month examinations there were no patients in whom 
the cardiothoracic ratio was greater than 60 per 
cent. These figures indicate there is a definite de- 
crease in the size of the heart following surgical 
closure of the patent ductus arteriosus. The dis- 
tribution of the cardiothoracic ratios preoperatively 
and postoperatively was as follows: 


CARDIOTHORACIC RATIOS 


60-75 56-60 45-55 
Per Cent Per Cent Per Cent Total 


No. of patients 
Preoperatively 64 24 13 101 
Postoperatively 0... +0 70 31 101 


Another striking change in the cardiovascular 
system following surgical closure of the patent 
ductus arteriosus was the decrease in pulse pressure. 
The following figures indicate the range of pulse 
pressures before and after operation: 


PULSE PRESSURE mm. Hg. 


No. of 20-30 30-40 40-50 50-60 60-70 70-80 


patients Total 
Before 0 8 26 35 32 0 101 
After 23 63 10 0 0 0 101 


The weight and height of each patient was com- 
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pared with a standard table of weight and height. 
The male patients between the ages of three months 
and forty-eight were compared with the table de- 
vised by Meredith,'! and the females of this group 
were compared with the table by Boynton.'? For 
the male and female patients between the ages of 
four years and seventeen years the tables of O’Brien, 
Girshick and Hunt!’ were used. 


It is worthy of note that the weight and height 
of fifty-one were within the normal range for their 
age and sex. Of the remaining fifty patients, twenty- 
six were 10 per cent below the minimum standard, 
nine were between 10 and 20 per cent below the 
minimum standard and the remaining fifteen pa- 
tients were 20 per cent below the minimum standard 
for their age and sex. Six months following closure 
of the patent ductus arteriosus, sixty-six patients 
fell within the normal range for their age and sex. 
Of the remaining thirty-five patients, twenty were 
10 per cent below the minimum standard, seven 
were between 10 and 20 per cent below the mini- 
mum standard and only eight were 20 per cent 
below the minimum value for their age and sex. 
These figures are summarized below. 


Weight and Height 6 months 
Preoperative Postoperative 
66 
6 sr ont 20 
10-20 per cent under... 9 7 
per cont 8 


101 


The three patients who had a patent ductus 
arteriosus and inactive rheumatic heart disease with- 
stood an operative procedure well. It is not possible 
to draw conclusions from this small group of pa- 
tients but it seems reasonable to believe they should 
derive definite benefit from operation as, at least, 
one of the causes of heart strain has been removed 
by surgical closure of the patent ductus arteriosus. 
Indeed, to date there is nothing in the postoperative 
follow-up of these three patients to indicate that 
inactive rheumatic heart disease is a contraindica- 
tion to operative closure of a patent ductus 
arteriosus. 


Of the six patients who had a patent ductus 
arteriosus and subacute bacterial endocarditis, five 
derived definite benefit from surgical closure. One 
patient required a second operation. This patient 
was one of the first of this series to be operated 
upon and is the only one who has required a second 
operation. In another patient neither the subacute 
bacterial endocarditis nor the murmur were affected 
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by closure. Before operation this patient did not 
have a continuous murmur, only a harsh systolic 
murmur and thrill over the base of the heart. At 
operation a very small ductus was found, but liga- 
tion of the ductus did not obliterate the thrill. This 
patient died three weeks following surgery and 
autopsy revealed a high ventricular septal defect. 
In the other five patients there was no longer any 
evidence of a blood stream infection postoperatively, 
and these patients were cured of their subacute 
bacterial endocarditis. However, since the advent of 
penicillin the acute phase of such an infection should 
be treated by chemotherapy prior to surgical inter- 
vention. 


Of the seven patients who had an auricular septal 
defect associated with a patent ductus arteriosus, 
five had an uncomplicated postoperative recovery. 
The other two patients developed cardiac decom- 
pensation during the first three days following 
operation but responded well to digitalis. In general 
these seven patients have derived the same benefits 
from surgical closure as the patients in whom the 
patent ductus occurred as an isolated lesion. Al- 
though surgical closure of the ductus does not re- 
store the heart to normal, at least one of the causes 
of cardiac strain has been removed and the danger 
of developing subacute bacterial endocarditis should 
certainly be less. The cardiothoracic ratios of these 
seven patients preoperatively and postoperatively is 
shown. 


CARDIOTHORACIC RATIOS 


60-75 56-60 45-55 
No. of patients Per Cent Per Cent Per Cent Total 
Before a 2 1 7 
After 0 5 2 


The three patients who had a ventricular septal 
defect and a patent ductus arteriosus had normal 
cardiothoracic ratios prior to operation and there 
was no reduction in the size of the heart following 
surgery. 


PROBLEM CASES 


In the total group of 180 patients there were six 
difficult diagnostic problems and these were sub- 
mitted to operation with a tentative diagnosis of a 
patent ductus arteriosus. The points illustrated by 
each of these cases will be mentioned in the dis- 
cussion. 


Case 1.—E. D. S. (A-31378) was first seen in the Harriet 
Lane Home at the age of ten months because of an un- 
explained fever. The history revealed that a murmur had 
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been present since birth and occasional cyanosis occurre; 
during the first three weeks of life. It was found that 
fever was due to a urinary tract infection. The child, wy 
was thin for her age, was seen frequently in the cardi, 
clinic on an out-patient basis. There was no cardiac », 
largement and a thrill was palpable over the base of th 
heart. A harsh systolic murmur was heard in the thin 
fourth, and fifth left intercostal spaces just lateral to th 
sternum. The liver edge was palpated but it did not pul 
sate. There were good radial and femoral pulsations 
each side. The blood pressure ranged between 98/60 ayj 
110/60, after exercise 110/30. There was no cyanosis » 
clubbing. The electrocardiograms, taken on several oem. 
sions, revealed sinus tachycardia and slight prolongatiy 
of the P-R interval. Blood counts and sedimentation rat. 
were always within normal limits. Flouroscopic examin. 
tions revealed a heart of normal size and contour. Hi 
pulsations were not remarkable and the lung fields appeanj 
normal. The cardiothoracic ratio was 50-53 per cent. 

At five years of age, a tentative diagnosis was made gj 
either a high ventricular or an auricular septal defect. Ty 
child then began complaining of fatigue and headache, | 
was suggested that the low diastolic pressure might be, 
causative factor of these complaints. The drop in diastoly 
pressure after exercise from 60 to 30 mm. of mercury wy 
compatible with the diagnosis of patent ductus arteriosy 
For these reasons, the oxygen saturation of the blood, z 
rest and after exercise, was determined by oximeter, an 
cardiac catheterization was performed.* 
saturation (by oximeter) was 97 per cent. The oxygu 
saturation did not change with exercise. Analysis of th 
blood samples obtained from cardiac catheterization yield 
the following results: 


Blood 
Oxygen Content 
Volume Per Cent 


Superior vena cava... 11.31 
Right auricle. 11.69 
Right ventricle_. 11.88 


Left pulmonary artery 13.50 and 139 
Femoral artery 15.41 
Femoral artery saturation 98.2 


As the difference in the oxygen content of the bloo 
samples from the superior vena cava, right auricle and rigt 
ventricle was less than one volume per cent, it was inter 
preted as evidence against the presence of an auricult 
septal defect. The increase in the oxygen content in th 
pulmonary artery was interpreted as indicative. of a patel 
ductus arteriosus; therefore, an exploratory thoracotomy 
was performed. No ductus was found. 


Case 2—J. B. (A-55606) was a white male first sa 
in the Harriet Lane Home on June 11, 1947, at the age 
three months. The patient’s respiratory rate was rapid ail 
there was retraction of the intercostal spaces. At the # 
of six weeks, a murmur was heard for the first time. Te 
patient had a respiratory infection at the age of two months 
which required hospitalization for two weeks. The presi 


*Physiological studies on this group of patients was carried out # 
the laboratory of Dr. Richard Bing, Associate Professor of Suge? 
Johns Hopkins Hospital. 
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complaints were failure to gain weight, easy fatigue during 
feeding and a hoarse brassy cough. 

Physical examination revealed the following information. 
At the age of three months, the weight was ten pounds, 
respiratory rate 50, blood pressure 70/50 and pulse rate 
was 150. There was moderate cardiac enlargement with a 
harsh precordial systolic murmur transmitted to the axilla 
and back; diastole was clear. There was a thrill over the 
base. The liver edge was palpable two cm. below the right 
costal margin. There was no cyanosis or clubbing. 

Flouroscopy and x-ray revealed cardiac enlargement with 
enlargement of the left auricle and left ventricle. The pul- 
monary arteries were prominent, there was a left aortic 
arch. The electrocardiogram revealed right axis deviation, 
right ventricular preponderance, peaked waves and a normal 
P-R interval. Urinalysis was normal with a trace of albu- 
min, the hemoglobin level was 12.2 grams, the red blood 
cell count was 4.48 million per cu. mm., the hematocrit 
reading was 38.8 mm. 

A tentative diagnosis of an auricular septal defect or 
possible patent ductus arteriosus was made at this examina- 
tion. In spite of prophylactic penicillin and sulfadiazine, 
the patient had frequent upper respiratory infections. 

The patient was seen at the age of fourteen months. The 
weight was eleven pounds and twelve ounces. The impor- 
tant physical findings were gracile habitus and prominence 
of the left chest. The respiratory rate was 40 and occa- 
sional moist rales were heard throughout the chest. The 
cardiac rate was 140 and the blood pressure was 106/70. 
A precordial systolic murmur and thrill were noted; diastole 
was clear. The heart almost filled the left chest on flouro- 
scopy. Because of the patient’s critical condition, an ex- 
ploratory thoracotomy was done. This revealed a tre- 
mendous heart with considerable pericardial fluid. A 
systolic thrill was palpated over the pulmonary artery. 
An obliterated ligamentum ductus arteriosus was identified 
and ligated. The patient withstood the procedure well. The 
following day he developed pulmonary edema and died. 

Autopsy revealed a biatriatum triculare heart with trans- 
position of the great vessels and a rudimentary outlet 
chamber from which a small aorta arose. There was 
marked dilation of the pulmonary vessels. 


Case 3—E. R. H. (A-45960) was a colored female seen 
for the first time at the age of one year. The mother was 
concerned because the infant appeared to be listless. 


Physical examination revealed a well-developed and well- 
nourished infant with no evidence of cyanosis or clubbing. 
The important physical findings included a cardiac rate of 
140, cardiac enlargement, a systolic thrill over the base of 
the heart, and a loud rough systolic murmur over the 
entire precordium. There was a questionable diastolic 
murmur over the base. 

Flouroscopic examination revealed the heart to be en- 
larged with slight fullness in the region of the pulmonary 
conus; the hilar pulsations were not remarkable. 

The electrocardiograms showed a right axis deviation and 
high-peaked P waves. A tentative diagnosis was made of 
a patent ductus arteriosus associated with an auricular 
septal defect. 


At the age of twenty months, the patient was admitted 
to the hospital with cardiac decompensation and broncho- 
pneumonia. She responded well to chemotherapy and digi- 
talis. The blood studies revealed a red blood cell count 
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of 4.5 million per cc. mm., a hemoglobin level of 12 grams 
and an hematocrit reading of 30 mm. Ligation of her 
patent ductus arteriosus was therefore recommended. At 
twenty-one months of age, the surgical closure of a mod- 
erate sized patent ductus arteriosus was performed. The 
postoperative course was uneventful and the patient was 
seen frequently in the cardiac clinic. A systolic thrill and 
murmur remained over the base of the heart. There had 
been no evidence of cardiac decompensation and the child’s 
tolerance to exercise increased remarkably. Six months after 
the operation the patient was readmitted to the hos- 
pital with bronchopneumonia. She responded promptly to 
chemotherapy. Approximately eight months following sur- 
gical closure of the patent ductus arteriosus, it was noted 
that the patient’s lips, fingers and toes were cyanotic with 
slight clubbing of the fingers and toes. It became evident, 
at this time, that the patient had a malformation which 
Was more complicated than an auricular septal defect. An 
arterial blood oxygen saturation was 74.35 per cent, red 
blood cell count was 6.0 million per cu. mm., hemoglobin 
16.5 grams and she had a hematocrit reading of 50 mm. 


The question arose as to whether or not the child had 
been helped or hindered by the surgical closure of her 
patent ductus arteriosus. The fact that cyanosis and club- 
bing developed indicated that the patent ductus arteriosus 
had acted in a compensatory manner and perhaps should 
not have been ligated. On the other hand, the ligation of 
the patent ductus arteriosus has enabled the child to 
maintain compensation and to increase her activity. 


Case 4.—R. R. (A-53191) a white male, was first seen 
at the age of nine years. The only complaints were occa- 
sional dyspnea and precordial pain. 

The important physical findings were vigorous pulsations 
in the carotid vessels, slight cardiac enlargement, a thrill 
along the left sternal border and a harsh systolic murmur 
loudest in the third left intercostal space, widely trans- 
mitted to the apex, left axilla, back, and into the neck. 
The blood pressure was 104/50. In addition there was a 
definite diastolic murmur along the left sternal border, 
also loudest over the third left intercostal space. Over the 
base these two murmurs sounded continuous. 


Fluoroscopy showed left ventricular enlargement, a pul- 
monary conus of normal contour and a large pulsating 
ascending aorta and aortic knob. The hilar pulsations were 
normal. The electrocardiogram was normal. The circula- 
tion time (decholin arm to tongue) was 11 seconds. The 
hemoglobin was 14.5 grams, hematocrit 42.8 mm., and 
sedimentation rate 3 mm. 

Possible diagnoses considered were patent ductus arteri- 
osus, septal defect, and rheumatic heart disease with aortic 
and mitral valve damage. In an attempt to establish a 
diagnosis, cardiac catheterization was performed with the 
results shown in table at top of next page. 

The murmur and thrill over the base of the heart sug- 
gested the possibility of a patent ductus arteriosus and the 
cardiac catheterization figures were compatible with this 
clinical impression. The patient had an exploratory thor- 
acotomy but no ductus arteriosus could be found. 


Case 5——R. F. L. (A-52002) was first seen at the age 
of three years. The prenatal history revealed that the 
mother had rubella during the sixth week of pregnancy. 
Congenital heart disease had been diagnosed at the age of 
two months. There was no history of cyanosis or paroxysmal 
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Blood 
O Content Pressures 
Vols. Per Cent mm. Hg. 
Superior vena cava ———.......... 13.7 
Right ventricle —. 35/8 
Pulmonary artery — 35/5 
Pulmonary vein (calculated) 


dyspnea. The patient apparently did well until two years 
of age. Between two and three years of age, the child 
suffered from cardiac decompensation a number of times. 
During this time the heart enlarged markedly. 


Examination revealed a very small, three-year-old child 
weighing twenty-seven pounds. The blood pressure was 
80/30. The cardiac rate was 100 per minute; rhythm 
regular. The heart was enlarged to percussion. A harsh 
systolic murmur was heard over the entire precordium 
with a mid-diastolic murmur at the apex. A continuous 
murmur was not heard. There was no thrill. The liver 
was palpable 3 cm: below the right costal margin. Blood 
counts were normal. 


The electrocardiogram showed a P-R interval at the upper 
limits of normal, sinus tachycardia and right ventricular 
hypertrophy. The fluoroscopic examination revealed cardiac 
enlargement. On x-ray the cardiothoracic ratio was 77.6 
per cent. The wde pulse pressure favored the diagnosis of 
a patent ductus arteriosus. 


In view of the marked cardiac enlargement with recurrent 
decompensation, an exploratory thoracotomy was advised. 
A small ductus was found and ligated. The child died the 
day following the surgical closure of the patent ductus 
arteriosus. 


Necropsy revealed a subaortic stenosis and a thin trans- 
parent membrane which covered the anterior leaflet of the 
tricuspid valve, extending down to the endocardium of the 
septum. This condition was not suspected preoperatively. 


Case 6.—H. F. (A-18925) was first seen at the age of 
four months. At this time a harsh systolic murmur w3s 
heard best over the base to the left of the sternum. A 
thrill was palpated in this same area. The heart was normal 
in size; blood pressure was 80/50. At the age of seven 
months a continuous murmur was heard at the base; blood 
pressure was 110/80 and cardiothoracic ratio was 59 per 
cent. At this time a diagnosis of patent ductus arteriosus 
was made. The electrocardiogram revealed a normal axis 
and a normal P-R interval. 


The patient was seen at frequent intervals. He experi- 
enced frequent upper respiratory infections, measles, pneu- 
monia, diarrhea and suppurative otitis media. At the age 
of sixteen months, the patient was digitalized and continued 
on digitalis for two years. At the age of six years the 
patient had a cardiothoracic ratio of 64 per cent. His 
weight gain was poor. An arterial oxygen saturation was 


96 per cent, the hematocrit was 38 mm., the red blood 
cell count was 4.87 million per cu. mm. and the hemoglobin 
level was 14.5 gms. 
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Because of the patient’s failure to gain and remain j 
good health, an exploratory thoracotomy was performed 
and no ductus was found. There was no pulmonary artery 
on the left side. Instead, there was a vessel which arox 
from the descending aorta and passed directly to the lef 
lung. The thrill disappeared when this vessel was occluded 
The temporary occlusion of this vessel was well tolerated 
As it was evident that this vessel was carrying the maiz 
blood supply to the left lung, it was not ligated. A diag. 
nosis of a truncus arteriosus was made. 


DISCUSSION 


This paper has endeavored to show what physica 
findings one can expect in a patient having an mu. 
complicated patent ductus arteriosus. By far the 
most important single finding on physical examina 
tion is a continuous murmur over the pulmonary 
area. The murmur usually has a systolic accentu- 
tion and the systolic element is widely transmitted. 
A thrill is usually present over the base of the heart, 
The heart may be normal in size or show varying 
degrees of enlargement. Cyanosis and clubbing ar 
never present in a patient with an uncomplicated 
patent ductus arteriosus. The systolic blood pres 
sure is normal. 

If, in the course of a preoperative investigation, 
the physical examination reveals that the murmur 
is not typical, one should be very cautious in mak- 
ing a diagnosis of patent ductus arteriosus. Mur 
murs, in addition to a typical continuous murmur, 
should also arouse suspicion. If, on fluoroscopic 
examination, there is marked fullness in the region 
of the conus and in the hilar areas, the possibility 
of an auricular septal defect as a complicating lesion 
should be considered. The same lesion should kk 
kept in mind if the electrocardiogram shows a right 
axis deviation and prolongation of the P-R interval. 
An electrocardiogram showing right axis deviation, 
right ventricular preponderance and peaked P waves 
should always suggest the possibility of cyanotic 
congenital heart disease. Cases 2 and 3 illustrate 
this point. 

When an elevation of the white cell count ani 
an elevated sedimentation rate are present, every 
effort should be made to rule out an active rhe 
matic process. In many instances, a careful exam 
ination of the ears, nose and throat will reveal the 
cause of an elevated white cell count and sediments 
tion rate. 

If there is any possibility that the malformation 
is one of a cyanotic group, the oxygen saturation 
of the arterial blood by oximeter or femoral artery 
puncture should be determined. It is a good mk 
never to recommend a patient for operation whos 
oxygen saturation is 96 per cent or less without 
determining arterial oxygen saturation after exer 
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cise. If the oxygen saturation of the arterial blood 
falls with exercise, cardiac catheterization should be 
done. 


Following are indications for cardiac catheteriza- 
tion when an attempt is being made to determine 
the presence of a complicating lesion in patients 
with a patent ductus arteriosus: atypical murmurs 
or murmurs in addition to the typical continuous 
murmur heard at the base of the heart, marked 
fullness in the region of the conus on fluoroscopy 
with conspicuous pulsation in the conus and hilar 
vessels of the lungs, concavity in the region of the 
pulmonary conus on fluoroscopy, an electrocardio- 
gram with evidence of right axis deviation or pro- 
longation of the P-R interval or peaked P waves, 
an arterial oxygen saturation of 96 per cent or under 
which falls with exercise. Cases 1 and 4 illustrate 
the fact that cardiac catheterization is not infallible. 
According to Bing,* considerable experience is 
necessary for the correct interpretation of the re- 
sults of the procedure. The results of cardiac 
catheterization in Cases 1 and 4 can be explained 
on the basis of streamlining the blood from the left 
ventricle through a high ventricular septal defect 
into the pulmonary artery. Indeed, in the absence 
of a continuous murmur, an elevated oxygen con- 
tent in the pulmonary artery suggests the presence 
of a high ventricular septal defect rather than a 
patent ductus arteriosus. 


SUMMARY 


(1) One hundred and eighty patients with a 
patent ductus arteriosus were submitted to opera- 
tion and the mortality rate for the group was 2.7 
per cent. 

(2) Of the 180 patients, 120 were followed for 
six months or longer following operation. 

(3) The sex preponderance in this group of 120 
patients was in favor of the females 2:1. 

(4) The incidence of prematurity in 109 of these 
patients was 12.8 per cent. 

(5) The histories of 6 patients out of 120 re- 
vealed the occurrence of maternal rubella during 
the first trimester of pregnancy. 

(6) One hundred and five of the 120 patients 
were known to have developed a continuous mur- 
mur before the age of five years. 

(7) This study has shown that a patient with 
an isolated patent ductus arteriosus has a normal 
electrocardiogram; and that, if right axis deviation, 
right ventricular preponderance or peaked P waves 


*Personal communication 
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occur in the electrocardiogram, a complicating lesion 
is probably present. 


(8) A decrease in heart size and a decrease in 
pulse pressure occur following operation. 


(9) A functional murmur over the base of the 
heart is common following operation and may per- 
sist for several months. 


(10) Fifty per cent of the patients were normal 
in weight and height before the operation. 


(11) The presence of inactive rheumatic heart, 
subacute bacterial endocarditis, an auricular septal 
defect or a ventricular septal defect is not a contra- 
indication to surgical closure of a patent ductus 
arteriosus. 


(12) The indications for arterial oxygen satura- 
tion studies and cardiac catheterizations are dis- 
cussed. 
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THE SURGEON’S WORK* 


By Howarp MaAnorner, M.D. 
New Orleans, Louisiana 


“So the graceful repose of the line as it silently serpen- 
tines about the oarsmen before being brought into actual 
play—this is the thing which carries more of true terror 
than any other aspect of this dangerous affair. All men 
live enveloped in whale lines—but it is only when caught 
in the swift sudden turn of death that mortals realize the 
silent, subtle and ever present perils of life. And if you 
be a philosopher though seated in a whale boat, you would 
not at heart feel one whit more of terror than though 
seated before your evening fire with a poker and not a 
harpoon by your side.” 


*Read in General Public Session, Southern Medical Association, 
Forty-Second Annual Meeting, Miami, Florida, October 25-28, 1948. 
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In these words Ishmael in Moby Dick acknowl- 
edged the “ever present perils of life” the injuries, 
the infections, the empyemas, the obstructions, the 
cancers and other tumors which may suddenly 
shorten our term of life, sometimes even before it 
is well begun. With these perils the surgeon is often 
dramatically cast to remove the threat and to re- 
store health and life. There are numerous dramatic 
aspects of life: other players with major parts, the 
soldiers, the leaders and the quiet unsung humans 
who pass their lives placidly and serenely perform- 
ing their part ever so well; but what play on what 
limited stage holds more suspense and more interest 
than the hour and a half technical achievement of 
a surgeon removing a part of the colon for cancer, 
or successfully releasing a stone of the common duct 
impacted in the head of the pancreas. These lesions 
left alone mean death for the patient. In this age 
of modern medicine careful and accurate surgery 
may restore the patient to good health and prolong 
his life twenty, thirty, or even more years. During 
the period of the operation the life of the patient 
is in the hands of the surgeon; his good work means 
restoration to health, his bad work may more cer- 
tainly hasten death. This only emphasizes the 
seriousness of his part. 

Because of this, the surgeon should strive to be 
an expert and in order to achieve that he must have 
knowledge, technical ability and experience. His 
knowledge should be extensive in the field of medi- 
cine. He must have the ability accurately to deter- 
mine the problem, to make the diagnosis and 
evaluate it carefully; he must have the essentials 
for being a good clinician and be acquainted with 
much of the intricacies of clinical medicine for many 
reasons, an important one of which is to know 
wherein his colleagues can give him assistance. The 
surgeon must know clinical medicine as the clinician 
must know surgery; what one can accomplish for 
the other. It is a good sign to see clinicians come 
to the operating room. Thus they become ac- 
quainted with the value of surgery as a therapeutic 
measure and they will use it more wisely and often 
less reluctantly. Too often a busy and able clinician 
never comes to the operating room to see the tech- 
nical efforts and note their great variations. They 
may as well be unacquainted with the action of a 
worthwhile drug as to be unacquainted with the 
proper technical administration of surgery and its 
effects. Such indifference to surgery may subcon- 
sciously lead to the attitude that since they cannot 
do it themselves it cannot be done, a position which 
accounts on both sides, for much of the estrange- 
ment between surgeon and clinician. Surgery may 
accomplish wonderful things. It reduces the dangers 
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from acute appendicitis forty fold (from 18 to less 
than 0.5 per cent); it dramatically stops the ap. 
proach of death in intestinal obstruction; it gives 
the patient with cancer of the breast a 50 per cent 
chance of being entirely well; it offers a similar 
chance of complete cure to patients with cancer of 
the colon, and these are whale lines entangled about 
the patient so frightfully that he is about to be 
dragged into the abyss of the sea unless with skill 
and dispatch the line is released by the surgeon, 
The dramatic restoration of health and prolongation 
of life in these conditions is not possible without 
the mechanical effort of well directed, well effected 
technical work. A surgeon should have at least a 
practical knowledge of the diagnostic power of 
roentgenography and should have some insight and 
ability in interpreting roentgenograms, and certainly 
he must know the value and scope of irradiation 
therapy as an adjunct or substitute for surgery, 
He must know preoperative preparation and post- 
operative care, and appreciate the physiochemical 
problems involved in his cases. This knowledge oj 
other fields of medicine is not such that it can 
encompass the special performance of men in those 
branches. The scope of their work is vast and their 
achievements are often equally dramatic and great. 

Judgment is a special word for surgeons, a term 
connoting ability to know what is indicated and 
when to do it. The very basis of good surgical 
judgment is integrity. Integrity: a surgeon must 
be honest. He must have intellectual and mor 
honesty to say when and whether an operation is 
indicaied and advise its acceptance by the patient. 
Any surgical operation carries with it a certain risk 
to the life of the patient. Not all operations are 
done as life saving measures. Some only improve 
health or correct a defect or even remove a potential 
danger. In each instance the risk, however minor 
or severe, must be placed on one side of the scale 
of just judgment and the promise of success and 
improvement must be placed in the other. The risk 
must always be outweighed. Even tremendous risks 
are justifiably undertaken when the danger without 
the operation is the greater. Thus very great risks 
may be accepted when life is marked at its termina 
tion without the intervention of surgery. In the 
supreme analysis of surgical judgment, the surgeon 
in his mind must be willing to lift the patient from § 
the bed or the table and put himself, or a member 
of his own family, in their position; then judgment 
becomes pure and uninfluenced by factors affecting 
the surgeon and not the patient. It is not whether 
the operation will help the surgeon’s career or it- 
crease his volume; it is not that its success will 
reflect credit upon him. The judgment as to whether 
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an operation is indicated is to be given only and 
solely on the question of whether it is good for the 
patient. 

In the operating room the surgeon reaches the 
peak of his usefulness. There in a small field of 
concentrated light, with the help of his team, and 
often in the dead of night, his knowledge and 
ability are brought into play over a brief period of 
time in an atmosphere of dignified quietness and 
in a decisive, final and most important technical 
effort for the good of someone’s life. Let not this 
part of surgery be underestimated in importance. 
There has been a trend because of the rapid ad- 
vances which enhance the value and lessen the risk 
of surgery to make it appear that preoperative and 
postoperative care are the basis for success or 
failure of an operation. This is far from the truth. 
Clinicians can prepare patients for operation; as- 
sistants may likewise have all this information and 
perfectly carry on the management of pre and post- 
operative care. This does not release the surgeon 
from the responsibility of knowing that it is done 
correctly and carefully. The most scientifically, 
accurately prepared patient in the world has an 
inferior chance if the operation is performed poorly. 
It is what you do in the operating room that wins 
or loses for that patient. When the patient leaves 
the table the success of the operation is assured or 
lost in 90 per cent of the cases. Ninety per cent 
of the deaths from surgery are finally determined 
when the last stitch is tied. Surgeons must acknowl- 
edge this and live by this rule. Then they will be 
more exacting on themselves and do better work 
for their patients. The technical work determines 
whether a hernia recurs or not. A patient virtually 
has or has not a recurrence when he leaves the table. 
If the repair has been ineffectual in one small part 
it may be the opening through which in six months 
the hernia will have recurred. The technical work 
determines whether a patient upon whom an 
abdomino-perineal resection or a resection of the 
stomach was performed will survive. No amount of 
penicillin will counteract the ill effects of a badly 
leaking or mechanically imperfect anastomosis. Its 
the technical work that is supremely important in 
all surgery. Younger doctors will learn surgical 
judgment and surgical technic in the operating 
room from the able surgeons who go before them. 
They will acquire their early experience in this man- 
ner. Learn it well, you younger men who will do 
the surgery of the world, and do not discount its 
value. For the patient who is being operated upon 
the technical work is of the greatest importance of 
all. Not the serum protein replacement, not vita- 
mins, but after all of this has been appropriately 
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mastered with your knowledge and judgment of 
how you do the job, properly directed technical 
work counts above all else for the life in the hands 
of the surgeon. 


Recently while in a foreign country, I had the 
opportunity to visit hospitals and saw much to 
admire, both in the operating room and outside. 
There were able surgeons in this country. One case 
which I had the privilege of seeing was especially 
interesting. A young woman had a common bile 
duct obstruction. She had become juandiced shortly 
after a cholecystectomy had been performed almost 
3 years before this. The case was beautifully 
worked up. The record was typewritten, all sorts 
of tests had been performed. Preoperative prepara- 
tion had been detailed, and the patient was in good 
state of nutrition. Fractional spinal anesthesia 
was administered very deftly. Everything modern 
seemed to be available including blood for trans- 
fusion. The surgeon certainly cut a straight line. 
He handled instruments well. There were few ad- 
hesions in the abdomen and quite skillfully he 
cleared the approach down to the hilum of the 
enlarged liver where he found a tremendously di- 
lated common bile duct. Below that, as was to be 
expected, was a stricture. It was early afternoon and 
I had spent this day of my vacation in the hospital 
and with no lunch I began to regret a little having 
to spend the next two hours watching what I knew 
would be a tedious procedure, of re-establishing con- 
tinuity between the obstructed proximal end of the 
duct and the gastro-intestinal canal. But I was 
determined to see the procedure completed. Much 
to my amazement the surgeon put a catheter in the 
proximal distended end of the common duct and 
brought it out through a stab wound. He then 
closed the abdomen. What good did that do? None 
whatsoever. The patient needed a reconstruction of 
the common duct. Twice the woman had fatefully 
been the recipient of inferior technical work on an 
operating room table, once when someone inad- 
vertently cut the common duct while performing a 
cholecystectomy and again when a surgeon had the 
chance of erasing this tragedy but seemed to have 
neither the time nor the courage to accomplish it. 
This emphasized again to me the supreme impor- 
tance to the patient of the technical work in the 
operating room. 

In the sixteenth century lived Ambroise Paré, a 
man who abruptly elevated surgeons and surgery 
to their present position of respectability. Paré 
wrote to, Gourmelen: 


i 
bas | believe you have never come out of your study save 
to teach theoreck (if you have been able to do even that), 
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but the operation of surgery is learned by the eye and by 
the hand.” 


This statement was made in 1575 in a furious re- 
joinder to Gourmelen who had attacked him on the 
use of the ligature in a silly disputation endorsing 
authority and tradition. Paré emphasized the su- 
preme value of knowledge obtained by experience, 
and replied that his discovery of the value of the 
ligature in amputations was not made by sitting 
in a chair and thinking but by hard practical work 
in Paris and with the Army. Ambroise Paré was a 
barber surgeon who lived in a world even more 
confused and dangerous than that of today. There 
were almost continuous wars and he followed them 
for some 16 years interspersing his experiences on 
the battlefield with a successful practice in Paris, 
then a city of some 150,000 people, among whom 
were said to be over 15,000 beggars. Paré’s world 
was rough and life was short and often pitiful. He 
fought the plague, he treated wounds, he used the 
ligature on amputations instead of controlling bleed- 
ing with the cautery. He was a practical man who 
had experience, and, which contributed to his fame 
and helped to preserve his name for posterity; he 
collected and recorded in a voluminous publication 
most of the medical knowledge extant at that time. 
Today as in the time of Paré, 


“The operation of surgery is learned by the eye and by 
the hand.” 


Learn refined movements, accuracy with hands and 
fingers. Practice mechanical refinements outside 
the operating room. Learn to do the necessary 
movements and avoid unnecessary ones. A fast 
surgeon is one who never makes a useless move. 
Learn to control bleeding and to prevent it. Many 
operations of considerable magnitude may be per- 
formed by tying very few bleeders, the control 
being managed mainly by pressure, traction and by 
skillfully avoiding the unexpected severance of 
major vessels. Learn composure, confidence, and 
steadiness and avoid anything which will give a 
tremor, such as excesses in coffee and tobacco, and 
other stimulants. Composure, steadiness and physi- 
cal endurance are qualities which stand the surgeon 
in good stead and upon which the life of the patient 
often relies. Sir William Osler said that equanimity 
is the greatest single characteristic of a physician; 
it is likewise a basic one in the makeup of a surgeon, 
for often quick judgment and life determining de- 
cisions must be made in the period not of hours for 
reflection and study, but in minutes. Then lack of 
composure, any emotional instability may be fatal. 
No better acknowledgement of the general recogni- 
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tion of this fine quality of a surgeon may be found 
than in Edward R. Murrow’s commendation of 
General Montgomery: 


“There is a sort of surgical coldness about this little man.” 


Assurance, stability, devotion to work, are all great 
qualities for a surgeon and they should be fostered 
and developed. 


It is not impossible to imagine that the necessity 
for surgery will disappear from the world. Such a 
thought is no more improbable than the now factual 
but once only intellectual fantasia of Jules Verne. 
It is scarcely less improbable than a flight to the 
moon and with the rapid advancement of science in 
this atomic age who is so sure that it will not occur? 
It may seem queer coming from a surgeon, but the 
world will be better off when surgery meets its 
decline. Most of the big destructive surgery today 
is done for tumors, cancers, infections, injuries, 
Cannot one easily imagine that some day a specific 
magic equivalent to penicillin may be dripped into 
a vein to make a cancer wither and die. Perhaps 
it will be an atomic tagged particle with a certain 
specific affinity for the cancer; perhaps it will be 
a countering hormone which will truly suppress the 
growth of a certain tissue; perhaps it will be an 
entirely new something as yet undreamed of and 
unimagined; but it will come, and the day it comes 
the life of surgery will be dealt a terrible blow. 
No more big operations: only little ones. Yes, 
there are many, many other things requiring skillful 
surgery. Congenital defects, but they may be pre- 
vented by proper nutrition and elimination of all 
infectious diseases in the producing mother; in- 
juries, yes, but in the millenium of man wars may 
disappear and the race may have realized that pro- 
ductive work on the part of everyone is the secret 
to the elimination of much of human misery and 
poverty. Automobiles and airplanes may be s0 
cushioned that an accident would not addle an egg 
and superhighways and perfected airplanes may 
make accidents very rare. Infections certainly will 
approach complete elimination. The severe opera- 
tions done for tuberculosis may be curious obso- 
letisms in fifty years, and stones and obstructions 
may be avoided eventually by physiochemical 
means. Yes, surgery and surgeons may disappear 
from the face of the earth, but not now; now their 
work is big and if rightly done, it is great and benel- 
icent, contributing much to the elimination of hv 
man suffering and misery, in a world which though 
turbulent and sorrowful is already much less pitiful 
than it was in the time of Ambroise Paré. Let 
surgeons jealously guard the importance of the part 
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they play by integrity and by knowledge and tech- 
nical ability. Let us be able to release the whale 
lines from our fellowmen and when surgery finally 
becomes replaced by other progress let us rejoice 
for this good to the estate of mankind. 


812 Hibernia Bank Building. 


THE GASTRO-ENTEROLOGIC INTERNIST* 


By Gorpon McHarpy, M.D. 
New Orleans, Louisiana 


Your chairman’s address is usually a commend- 
able scientific contribution. The innovation of a 
two-day session this year permitted a comprehensive 
program. Our secretary, Donald Marion, accom- 
plished this. Resplendent with capable essayists 
and discussors, this meeting is representative of the 
sectional scientific activity. Therefore, I felt priv- 
ileged to digress from precedent in presenting an 
evaluation of that specialty within internal medicine, 
gastro-enterology. 


An early concept of our American gastro- 
enterologist was that of a lavaging, irrigating, semi- 
physiotherapist influenced by a European spa visit. 
Enforcing scientific advance and research coupled 
with leadership by the first society in the United 
States devoted to a special branch in internal medi- 
cine (the American Gastro-enterological Association 
was founded in 1897) demanded diagnostic and 
therapeutic accuracy of the gastro-enterologist. 
Thereafter came a transition, by incorporation of 
endoscopy, from close training alliance with the 
basic sciences, with radiology, psychiatry and sur- 
gery there has materialized the dignity of the title, 
gastro-enterologic internist. 

Albert Andresen was representative of a potential 
American Board of Gastro-enterology sponsored by 
the American Gastro-enterological Association and 
the Section on Gastro-enterology and Proctology of 
the American Medical Association at the formation 
of the Advisory Board for Medical Specialties in 
1933. This apparently was the first official act 
toward the creation of a criterion for specialism 
in gastro-enterology. An American Board of Gas- 
tro-enterology materialized at the 1934 American 
Medical Association meeting. The presiding officers 
were Albert F. R. Andresen, President; Franklin W. 


*Chairman’s Address, Section on Gastroenterology, Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 


*From the Browne-McHardy Medical Group and the Department 
of Gastro-enterology of Touro Infirmary, New Orleans, Louisiana. 
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White, Vice-President; Ernest H. Gaither, Secre- 
tary-General; Frank Smithies, Treasurer; with 
Sidney K. Simon, Henry L. Bockus, George B. 
Eusterman and Adolph Sachs as the Board of 
Regents. 

Action by this board was forced into abeyance 
by its own by-law requiring its candidates to be cer- 
tified internists; there was as yet no board to certify 
candidates in internal medicine. In 1936, the 
American Board of Internal Medicine was founded, 
and a cooperative alliance was proffered by the 
Gastro-enterological Board. Acceptance of this pro- 
posal in 1940 culminated in a sub-specialty advisory 
committee which subsequently became the Advisory 
Board on Gastro-enterology along with three other 
sub-specialties of internal medicine. 

Officially, therefrom, the gastro-enterologic in- 
ternist is a physician whose certification in the 
comprehensiveness of internal medicine permits his 
subsequent achievement of qualification in the sub- 
specialty gastro-enterology. 


To this year the tota! number of diplomates of 
the American Board of Internal Medicine certified 
in gastro-enterology was two hundred and twenty- 
four. Without examination one hundred and ten 
were granted certificates. Eighty-nine were founder 
members; the other twenty-four were considered 
equally qualified. The Advisory Board has certified 
one hundred and fourteen candidates by examina- 
tion with 14.3 per cent failures during its eight 
years of activity. 


Bitter, widespread criticism of the American 
Specialty Board exists. Board power, emphasis 
placed on certification, feeling of unjust penaliza- 
tion of the non-certified are prominent in the con- 
troversy. Board certification is a criterion for evalu- 
ation in the absence of a better method of judgment. 
However, in the estimate of one medical associate 
by another, personal accomplishment is more re- 
spected. Board certification, if present, is coinci- 
dental, not essential to such judgment. 


That specialism to the point of subspecialty is 
extreme is denied for gastro-enterology in acceptable 
fashion by Bockus’ contribution, “Gastro-enter- 
ology.” Scientific advance in digestion and nutrition 
has so rapidly and extensively developed that it 
approaches the impossible for the general internist 
to digest the current literature. Obviously, the in- 
ference is that this board should be encouraged. A 
swing of the pendulum in the direction of less 
specialized training would tend to thwart major re- 
search projects, frustrate the accurate and valuable 
inhibiting action of the American Gastro-entero- 
logical Association’s investigative subcommittees 
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and permit the unqualified to march into a field 
being cleared on the self-styled specialist. 

Further, while the board has dictated the training 
needs of the candidate internist it has permitted the 
demand of those desiring certification to exceed 
available training facilities. Bockus, in his chair- 
man’s address before the American Gastro-entero- 
logical Association considered this an emergency, 
suggested the establishing of long term courses in 
gastro-enterology, indicated the laxity of medical 
faculties in this respect and recommended the 
formation of a committee on graduate training to 
rectify the situation. 

Accepting an indictment of personal and sec- 
tional delinquency in this respect, we initiated an 
effort to establish a gastro-intestinal residency. Our 
efforts have achieved little to whet one’s enthusiasm; 
the residency still remains a possibility instead of 
an actuality. There have been some specific en- 
couraging accomplishments and revelations: 

(1) With the assistance of Donovan C. Browne, 
clinical professor of medicine in charge of gastro- 
enterological training at Tulane, a grant from the 
Medical Research Foundation of a satisfactory 
stipend for a gastro-enterologic residency or fellow- 
ship was obtained. 


(2) The gastro-enterologic service at Touro In- 
firmary with an average admission of 584 annually 
during the past decade had a daily census of 58 
patients. Adequate material on an established sep- 
arate service is supplemented by an outpatient gas- 
tro-enterology clinic. 

(3) There are three diplomates of the American 
Board of Internal Medicine certified in gastro- 
enterology; all are actively interested and experi- 
enced in undergraduate and graduate teaching. 
There are five additional staff members agreed to 
be as competent and two junior members working 
toward certification. 


(4) An outpatient clinic in gastro-enterology, six 
days a week, with teaching of Tulane senior medical 
students three mornings a week functions well. 

The situation is ideal, the requisites for the sub- 
specialty board could easily be met, yet after two 
years effort we have not been able to establish a 
satisfactory residency. We have compromised our- 
selves to accept a two-month rotation of the medical 
residents through gastro-enterology in the hope that 
this initiation may later materialize into an accepta- 
ble twelve-month gastro-enterologic residency. Feel- 
ing somewhat frustrated I decided to make a survey 
of the states embraced by the Southern Medical 
Association hoping this information might prove of 
comparative value indicating local short sightedness. 
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In the Southern Medical Association, embracing 
sixteen states and the District of Columbia, » 
have twenty-five medical schools. There are thirty. 
seven subspecialty certified gastroenterologists ¢ 
whom thirty-four reside in a locality wherein then 
is a medical school. These are divided among foy. 
teen medical schools leaving eleven medical facultig 
without a certified gastroenterologist. Only two 9 
the medical schools surveyed offer adequate pog. 
graduate training in gastro-enterology. 


A great variance in the emphasis placed on unde. 
graduate teaching was obvious in the reply to que 
tionnaire. The better organized faculties wher 
clinical facilities were ample emphasized specialize 
instruction. A feeling of antagonism to subspecialty 
was apparent in the six replies from department 
heads who felt omnipotence in knowledge of genenl 
internal medicine. A vindictive reply from 
American Board member admits no formal under. 
graduate nor graduate course in gastrology and fur 
ther says: “I would not allow anyone in my depart. 
ment to limit his work exclusively to this or any 
other field of general medicine.” 

The deans of eleven schools certainly do not 
place too great an emphasis on board status in 
dicating that faculty members responsible for under. 
graduate gastro-intestinal teaching are not board ac. 
credited. In two instances replies indicate that the 
faculty has a subspecialty of certified gastro 
enterologist in a locality where the American Board 
does not record a diplomate in this field. A dea 
entrusts undergraduate gastro-enterologic training 
to his department of surgery! 

The apparent inference is that while our Southem 
section was well represented in the initiation of ow 
subspecialty in that two of the original eight board 
officers were members of our own section, Sidney 
K. Simon and Ernest H. Gaither, we are at this tim 
sluggish in accepting our responsibility to make 
available gastro-enterologic training in a section 
abounding in gastro-enterologic disease. We are it- 
volved in the national indictment. We are not mett- 
ing the demand for training need, we are not fur 
nishing adequately trained successors. True, thos 
of you in smaller communities, those separated from 
teaching centers, those with inadequate hospital 
facilities cannot foster a board acceptable training 


plan. In such circumstances the need for sub 


specialty is justifiably questioned. Bockus says: 


“The hospital organization in this country cannot possibly 
supply a sufficient number of residencies and fellowships 
meet the need.” 


With this unmodified statement as incentive it i 
disconcerting that the hospital, university and 
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medical group whose organization does permit the 
creation of a training program capable of satisfying 
the Council on Medical Education of the American 
Medical Association has not taken advantage of its 
opportunity. 

I am amused to report that our personal failure 
was precipitated by the residents on internal medi- 
cine who derive, at the time of this present study, 
42 per cent of their training from patients on the 
service of the gastro-intestinal group and who by 
necessity resisted the establishment of this sub- 
specialty residency. It is now our problem equitably 
to arrange a more practical division in order to 
achieve our end. 

I hope my address to you has accomplished its 
intended purposes: 

(1) To give an understanding and appreciation 
of the title, gastro-enterologic internist. 

(2) To permit a realization of the existing 
languor among medical educators in the section 
embraced by our Southern Medical Association. 

(3) To provide incentive to assist in a program 
to potentiate the gastro-enterologic internist at as 
high an appraisal as is attainable, by personally 
campaigning for adequate facilities for gastro- 
enterologic training. 

(4) And to imply that there are able gastro- 
enterologic internists in our section, not board 
certified. We as their medical associates, certain 
of their endowment, should establish our own 
avowal of accomplishment, an evolvement, I hope, 
of my successor chairman in the appointment of a 
committee to study this possibility. 


DIABETES AND PREGNANCY* 


By W. Marvin Woopatt, Jr., M.D. 
Birmingham, Alabama 


Some of the most dramatic and definite advances 
in the field of medicine in the last few decades have 
been in obstetrics, especially the obstetrics of dia- 
betics. Prior to 1900, pregnancy in a diabetic was 
unusual. Since that time, it is becoming more and 
more a frequent and expected condition. 


Reviewing the diabetic maternal and fetal mor- 
tality rates since 1900, we find a very definite 
disparity between the two. There was a gradual 


*Received for publication November 13, 1949. 


*From the Department of Diabet dE ino! ' 


*Paper delivered before the Organization Meeting of the Alabama 
Diabetes Association, Montgomery, Alabama, April 18, 1949. 
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diminution of maternal mortality from 27 per cent 
in 1909 (considered at that time to be quite low) 
to 5 per cent in 1937, as reported by Joslin. At 
the present time, most studies report a 0-2 per cent 
mortality, which is essentially that of a non-diabetic. 
This change in maternal mortality parallels to a 
fine degree the improvement in general obstetrical 
care and the introduction of insulin. On the other 
hand, fetal mortality stayed at 41-47 per cent be- 
tween the years 1920-1944 without any change at 
all. There was a sudden drop in this mortality 
between 1944 and 1946 to 10 per cent (as reported 
in 322 consecutive cases by Dr. Priscilla White'). 
To understand what it was that abruptly changed 
the fetal mortality at this late date, we must go 
back to experiments which were first published in 
1933 by George and Watkins Smith of the Fearing 
Laboratory in Brookline, Massachusetts. 


For many years it has been well known that most 
young diabetics manifest a hypo-ovarianism charac- 
terized by menstrual irregularities, chronic cystic 
mastitis, and sexual dwarfism. Pathologists have 
consistently reported atrophy of the ovary with poor 
follicular development in young diabetics. In this 
connection there seems to be a greater correlation 
between the accidents of pregnancy and the pre- 
diabetic state than was formerly supposed. Many 
authors have reported an increased incidence of 
miscarriage, prematurity, stillbirths, and neonatal 
deaths for many years before the onset of diabetes. 
Practically all are agreed on the increased incidence 
in the five years just prior to the onset, but others 
are now reporting increased incidence up to twenty 
years or more. Dr. Donald Paton,’ from the Baylor 
University Clinic, reports that only nine out of one 
hundred patients (with 454 pregnancies) had nor- 
mal pregnancies prior to onset of diabetes. Break- 
ing the antecedent years into five-year blocks, he 
found that in the first five-year period there was 
the highest incidence of abnormality, 78 per cent, 
and it was never lower than 54 per cent up to forty 
years prior to onset. Miscarriages were noted in 
higher incidence than normal for twenty-five years; 
increased prematurity, neonatal death rate and still- 
births for thirty years; a large fetus for forty years. 


The Smiths’ * reported that there was a difference 
between normal and toxemic pregnancies as re- 
garded the amounts of gonadotropic and estrogenic 
hormones in the blood and urine. In normal preg- 
nancies, there was a marked and abrupt increase in 
estrogen and progesterone excretion between the 
tenth and twelfth weeks of the pregnancy. There- 
after, a progressive increase in excretion took place 
until the thirty-eighth week when it abruptly de- 
creased, preceding the onset of spontaneous labor 
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by four to six weeks. The serum gonadotropin 
levels were found to be in exact reverse to this 
change. In abnormal or toxemic pregnancies, this 
typical pattern did not hold true: the gonadotropin 
level rose, the excretion dropped prematurely, and 
toxemia developed 6-8 weeks later. They postulated 
that the reason for these hormonal changes in nor- 
mal pregnancy was the fact that the placenta took 
over the function of the ovaries at this time, in the 
tenth to twelfth week; and that, on or about the 
thirty-eighth week, preceding the onset of labor, the 
blood supply of the placenta outgrew itself with a 
subsequent degeneration of the syncytial cells (the 
origin of the large amounts of estrogen and proges- 
terone). As it was thought (and later proven) that 
the gonadotropins were utilized in the production 
of estrogen and progesterone, this would easily ex- 
plain the rise in the gonadotropin level when the 
placenta was no longer capable of producing the 
estrogens. Pathological section supports this view 
as the syncytial cells “at term” in normal preg- 
nancies are atrophied and “senile.” The typical 
pathological picture in the toxemic placenta is the 
same one of syncytial degeneration. The logical 
conclusion, therefore, was that the abnormal or 
toxemic pregnancies had the same hormonal changes 
as a normal pregnancy, but that they were “pre- 
mature.” 

Because of the lowered production of estrogen 
and progesterone, the Smiths recommended the use 
of these hormones in those cases where there was 
evidence of abnormality; whether a rise in serum 
gonadotropin above 200 mg. per cent, a lowering 
of the progesterone and estrogen secretion, or the 
early signs of preeclampsia or toxemia in the preg- 
nancy. The only difference between “normal” preg- 
nancy and diabetic pregnancy is that preeclampsia 
or toxemia occurs more frequently in the latter. 
At the present time, the Smiths have discontinued 
natural estrogen and progesterone and use only the 
synthetic estrogen, diethylstilbestrol, in their treat- 
ment. Experimental evidence indicates that it causes 
increased utilization of gonadotropin in the produc- 
tion of estrogen and progesterone. Their dosage 
is as follows: 


Subsequent Dosage 
5 mg. daily from Daily dose increased by 
start of seventh 5 mg. every second 
week. week to sixteenth week; 
increased by 5 mg. 
every week thereafter. 


In Early Pregnancy: Initial Dosage 


30 mg. daily from Daily dose increased by 

start of sixteenth 5 mg. every week 

week. through thirty-fifth 
week. 


In Late Pregnancy: 


All estrogens are stopped by end of thirty-fifth 
week. 
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A significantly lower rate of efficiency results 
when the dosage is either above or below that recom. 
mended for the particular period of pregnancy, 

This treatment has also proven effective in ha- 
bitual abortion, threatened abortion, premature de- 
livery, and hormonal deficiency due to vascular 
causes rather than actual hormonal abnormality, 
such as arteriosclerosis, hypertension, or multiple 
pregnancies. Use of the hormones has produced no 
ill effects on either mother or child, pre- or post- 
partum. 

Following the lead of the Smiths, Priscilla White 
and Dr. Joslin’s group in Boston have pushed the 
use of hormonal treatment in an amazing number 
of diabetic pregnancies with remarkable results. Dr, 
Joslin recently said in Jacksonville that they now 
have a series of over 500 patients. The 10 per cent 
fetal mortality that they still get is thought by Dr. 
White to be explained primarily on the basis of 
extensive vascular disease, the intercurrence of in- 
fection, or the incorrect timing of delivery. In her 
experience, accidental early delivery favors an atel- 
ectatic infant death, and a postponed delivery favors 
stillbirth. 


Arteriosclerosis is far and away the most out- 
standing single contributory cause to these deaths. 
Dr. White unequivocally states that advanced 
arteriosclerosis is present in all diabetics at post- 
mortem, and intercapillary glomerulosclerosis in all 
the young cases. Results in patients with diabetes 
of over twenty years’ duration have been extremely 
poor, with the conclusion that in diabetics over 
thirty years of age with twenty-five years’ duration 
of the disease, pregnancy is contraindicated. Be 
tween twenty and twenty-five years’ duration, the 
maternal and fetal survival parallels the degree of 
arteriosclerosis. It is important to order x-rays of 
the pelvis and extremities with a careful retinal 
examination for evidences of arteriosclerosis when 
the patient is first seen in the pregnancy. 


Management of pregnancy in the diabetic is essen- 
tially that of very cautious care of any labile dia- 
betic plus any pregnancy. The diet should be liberal 
in calories with careful attention to weight to assure 
a gain of not over sixteen pounds during the preg- 
nancy. As a general rule, the patient should receive 
approximately 30 calories per kilogram of body 
weight. The protein intake should be high, 1.5 to 2 
grams per kilo (preferably 2); the carbohydrate 
liberal, between 180 and 225 grams per day; the 
fat should be low and only sufficient to meet the 
caloric requirement. Nutritional requirements are 
best determined from the maximum longevity tables, 
as compiled by the Metropolitan Life Insurance 
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Company and others. The mineral requirements, as 
for calcium, and other factors should be met.® 


It is to be expected that the renal threshold for 
glucose will be lowered, especially during the second 
trimester, and in view of this, management should 
depend more on the blood sugar determinations 
than the urine. As a general rule, the pre-pregnancy 
insulin dosage can be carried right into the preg- 
nancy and increased as indicated. Multiple doses 
of regular insulin with protamine are better than 
very large doses of protamine alone, especially in 
the last trimester where the day to day requirements 
are most erratic. As a general rule, there is a dimin- 
ished glucose tolerance in the first trimester, and 
each patient should be treated individually in so far 
as the expected insulin requirement is concerned. 
There is a general concensus of opinion that the 
patient should be taken off all protamine insulin 
by the time of delivery. This may be done either 
by taking the patient completely off protamine a 
week or more before and adjusting her on regular, 
or the dose of protamine may be cut in half two 
days before and the needs supplied by increasing 
amounts of regular. The reason for this is that the 
insulin requirement drops markedly during the first 
12-48 hours after delivery and the long-lasting 
effects of protamine are not desirable. However, 
there is more use of protamine among those who 
advocate vaginal delivery than among those who 
prefer section. 

In accordance with most sources, we recommend 
premature delivery, usually at the end of the thirty- 
seventh or early in the thirty-eighth week. Two- 
thirds of Dr. White’s cases have been delivered by 
section, usually with spinal anesthesia without pre- 
liminary sedation. If a normal delivery occurs, the 
medication should be kept to a minimal level and 
should include scopolamine and small doses of 
“seconal.”” The normal deliveries in the third stage 
may be conducted under spinal anesthesia or gas 
oxygen. It is our belief at the present time that 
section should be performed on primipara, those 
with hormonal imbalance during the pregnancy, or 
multipara with a history of excessive difficulty dur- 
ing former deliveries. 


Preoperatively and postoperatively the patient re- 
ceives 1,000 cc. of 5 per cent glucose in distilled 
water, and during the course of delivery if normal 
delivery is allowed. Blood sugar studies should be 
done every hour for the first twelve hours following 
the delivery, and every two hours thereafter for the 
next twelve. Regular insulin should be used for 
control for the first 48 hours postoperatively or 
postpartum. 
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The child can be given a better birth color with 
a better cry by the use of several deep breaths of 
oxygen just before the uterus is entered or the 
cord tied. 

Jaundice is almost universal among the infants 
and is usually of no consequence unless it develops 
into a syndrome which is not unlike that of erythro- 
blastosis without anemia which occurs in Rh- 
positive mothers. This includes excessive hemato- 
poiesis of the liver and spleen and islet hyperplasia. 
Atelectasis is quite common and varies usually with 
the prematurity. Congenital defects are found eight 
times more often than normally. The children must 
be considered as premature infants, and given im- 
mediate and thorough aspiration of the air passage 
by both posture and suction. They should be dehy- 
drated for three days, with nothing by mouth, being 
considered “‘water-logged.”’ After three days, normal 
feeding is instituted. The stomach should be aspi- 
rated, and they should be incubated for at least a 
week; thereafter as indicated. It is to be expected 
that there will be an initial hyperglycemia of the 
infants, then hypoglycemia with a subsequent rise 
to normal levels (40-60 mg.) within 8 hours after 
delivery. Very rarely is it necessary to give 
parenteral glucose to the infants. 

Chemical management in normal cases includes 
giving of thyroid extract and restriction of salt and 
sodium bicarbonate. In abnormal cases, ammonium 
chloride (4-8 gm. per day) is given if edema is 
present, and hormonal treatment is given with the 
intent to maintain the serum gonadotropin level 
below 200 units per 100 cc. between the twenty- 
fourth and twenty-sixth weeks of pregnancy. Either 
plain stilbestrol, diethylstilbestrol, or intramuscular 
estrogen and progesterone may be given. 

Dr. White, of the Joslin group, still recommends 
expensive parenteral hormone treatment (intramus- 
cular stilbestrol and proluton) in the following 
dosage: 


Time mg. stilbestrol per day 
Up to twentieth week _ 5 
Twentieth to twenty-fourth week 10 
Twenty-fourth to twenty-eighth week 15 
Twenty-eighth to thirty-second week 20 
Thirty-second to thirty-sixth week 25 
Thirty-sixth to 30 


dosage with the vaginal smear, but this has been 
discarded as being too unreliable. Any infection is 
an indication for an increase in therapy. (The 
Joslin group recommends the use of vitamin E in 
all pregnancies, normal or abnormal.) 
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There is no evidence of any possible harmful 
effect of the pregnancy on the diabetic. No loss 
of glucose tolerance has been observed among these 
patients, in fact quite the opposite, since there is 
evidence of a tendency toward lowering of the 
insulin requirements. The indications for abortions 
do not differ from those in the general population. 
Sterilization may be advised in extreme cases with 
nephritis, calcification of the pelvic blood vessels, 
or retinitis proliferans. 


In three of my cases, the above hormone therapy 
and other routine has been used with success, with 
normal termination of pregnancy. 


Case 1—Mrs. S. A. B., 24, white, gravida 2, para 1, 
had a moderately severe diabetes which had developed 
after the birth of the first child and was of four years 
duration. Her first child was born without difficulty except 
for a prolonged labor and the necessity of use of forceps; 
the child was noted as being “blue.” Prior to this second 
pregnancy, the insulin requirement was 40 units of pro- 
tamine zinc insulin and 10 units of regular insulin daily, 
which dosage remained approximately the same throughout 
her pregnancy. Diethylstilbestrol and progesterone (“prolu- 
ton”) were given, the latter parenterally, beginning at the 
end of the second trimester due to the development of mild 
hypertension, albuminuria, and edema. The initial dose for 
each was 5 mg., increased 5 mg. weekly until the thirty- 
fifth week. Cesarean section was performed in the latter 
part of the thirty-seventh week, and no difficulty was 
experienced except that there was a moderately cyanotic 
child. 


This case is interesting in that it was necessary 
to maintain the patient at fasting blood levels be- 
tween 60-80 mg. per cent throughout the preg- 
nancy. If her blood sugar was allowed to go above 
90, she had very excessive glycosuria and the blood 
sugar would rise to 300 within twelve hours. In 
addition, the liver was noted to vary remarkably 
in size, being greatly enlarged to 2-3 finger-breadths 
with hyperglycemia, and rapidly shrinking to nor- 
mal within 4-5 hours with hypoglycemia. This was 
thought to be due to hydration of the liver. All the 
signs of early preeclampsia disappeared within one 
week after the institution of hormone estrogen and 
progesterone therapy and remained absent through- 
out the remainder of the pregnancy. The patient 
was discharged on 38 units of protamine zinc insulin 
daily. 

Case 2.—Mrs. M. W., 21, white, gravida 1, para 0, had 
known diabetes of mild severity of one year’s duration, 
was taking 20 units of protamine zinc insulin daily during 
the first trimester of the pregnancy, and had been main- 
tained on diet alone before pregnancy. Stilbestrol and 
progesterone therapy was begun in the seventh month due 
to the onset of mild hypertension with systolic pressure 
to 140, early edema, and nausea. She received an initial 
dose of 5 mg. of each, at delivery receiving 15 mg. of 
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stilbestrol and 20 mg. of progesterone. The edema ang 
nausea cleared promptly on institution of hormone therapy, 
but the mild hypertension persisted. Cesarean section was 
performed without complication in the thirty-eighth week 
The patient was discharged on 40 units of protamine zing 
insulin and 5 units of regular insulin before breakfast, 


It was interesting that this patient showed 3-44 
glycosuria daily, almost continuously, before the 
institution of stilbestrol and progesterone treatment, 
Subsequently her glycosuria was 1-2-4 with only 
occasional increase. Postoperatively she spilled 0 to 
a trace of sugar. 


Case 3.—Mrs. J. U., 21, white, gravida 2, para 0, abortus 
1, had no history of diabetes prior to the third trimester. 
She was first seen in the thirty-eighth week of pregnancy be. 
cause of vomiting of one week’s duration. Her pregnang 
had been essentially normal prior to this except for a 1+ 
glycosuria on one occasion in the first trimester. At the 
time of admission, she had bilateral edema, hypertension 
of 146/96, and marked dehydration. She was acidotic, 
The dehydration was relieved; the diabetes controlled; and 
stilbestrol and progesterone therapy instituted immediately, 
with initial and final daily doses of 20 mg. of each, and 
with prompt return of the blood pressure to normal. Labor 
was artifically induced in two weeks and vaginal delivery 
allowed. The delivery was performed without complication, 
The mother and child were normal. She was discharged 
on 30 units of protamine zinc insulin daily. 


This patient is interesting in that the diabetes 
developed late in the pregnancy. In addition sh 
had a sensitivity to intravenous insulin. 


SUMMARY 


(1) The theory underlying the present concept 
of endocrine therapy in diabetic pregnancy is out- 
lined. 

(2) Confirmatory experiments leading to the i 
stitution of stilbestrol and progesterone therapy are 
summarized. 

(3) The cause of continued fetal mortality in 
diabetic pregnancies, namely, arteriosclerosis, 
discussed. 

(4) The special treatment of the diabetic during 
and after the pregnancy and the control of th 
infant are discussed in detail. 

(5) Three cases are presented. 
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CURTICE ROSSER, PRESIDENT-ELECT 


A native Texan, the son of a native Texan, and 
a pioneer in the specialty of proctology is the new 
president-elect of the Southern Medical Association. 
He is the first proctologist who has headed the 
Association. Both he and his father, Dr. C. M. 
Rosser, have been prominent in the history of Texas 
and of medical education in their state. 

Dr. C. M. Rosser, the president-elect’s father, 
came from east Texas to Dallas at the turn of the 
century. Within a few years he was recognized as 
one of the ablest surgeons in the growing metropolis, 
and he played a vital role in the establishment of 
what later became Baylor Hospital and Baylor Col- 
lege of Medicine. He was an active member of the 
Southern Medical Association from 1915 until his 
death in 1945. 


Curtice Rosser was born in 1891. He must always 
have been an easy learner, for after he received his 
A.B. degree he chose law as his profession and was 
awarded his law license by the state of Texas in 
1913. This legal training no doubt did much to 
develop his keenly analytical mind and natural gift 
for public speaking. 

He had hardly completed his legal training when 
he decided to abandon law for medicine, his natural 
profession. He entered Northwestern Medical Col- 
lege, where he was graduated cum laude in 1917. 
He was elected there to A.O.A. 

_After his service in World War I in the Navy, 
his father saw to it that he had every opportunity 
for special training in the field of surgery. He 
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became junior member of the firm of Rosser and 
Rosser, surgeons of Dallas, and was early attracted 
to the possibilities of proctology as a specialty. 
Through many years of tireless, brilliant work and 
leadership he has had as much part as anyone in 
the country in raising the standards of proctology. 
He was one of the pioneer organizers of the Ameri- 
can Board of Proctology, and now serves as its first 
president. 

His wife, the former Mary McGregor, daughter 
of a Christian minister and sister of two physicians, 
is a constant companion on his trips about the 
country. She is an able worker for humanity in 
Dallas; a particular interest of hers is in supporting 
the work of a Mexican mission not far from the 
Stoneleigh Apartment Hotel where they make their 
home. 

Dr. Rosser is past president of the Dallas County 
Medical Society, the Dallas Southern Clinical So- 
ciety, and the American Proctologic Society, and 
past chairman of the Section on Gastro-Enterology 
and Proctology of the American Medical Associa- 
tion. He served in the American Medical Associa- 
tion’s House of Delegates for seven years. 

Since 1934 when he became active in the Southern 
Medical Association, he has missed only two meet- 
ings; in fact, none in the last twelve years. He was 
active in organizing the Section on Proctology of 
the Southern Medical Association, was its organiza- 
tional secretary from 1937-38 and Chairman in 
1939. He was a member of the Council from 1940 
to 1945, a member of the Executive Committee for 
three years, and its Chairman in 1945. 

He is a governor of the American College of 
Surgeons, regent of the International College of 
Surgeons, and a fellow of the Southern Surgical and 
Texas Surgical Societies. He became a thirty-third 
degree Mason in October, 1949. He is a member of 
the Board of Stewards of the First Methodist 
Church of Dallas, where his father served before 
him. He is a member of the Dallas Athletic Club 
and Brook Hollow and Idlewild Clubs of Dallas. 

Chief among his interests are reading and teach- 
ing, and the fruit of this is seen in the many papers 
of high professional quality which have appeared 
from his pen in leading scientific publications. 

He has taught proctology ever since he has prac- 
ticed in Dallas; first through the Baylor University 
College of Medicine and now through the South- 
western Medical Branch of the University of Texas 
where he holds the chair of proctology. Dallas 
probably has more proctologists than any other 
Texas city, largely because of the stimulation of the 
eminent Curtice Rosser, who has aided in every 
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possible way the younger proctologists who have 
started there. 

, An abiding, sincere interest in people in general 
has made him friends over the country. He is 
president-elect of the Southern Medical Association 
both because of his professional attainments in his 
specialty, for his ability and magnetism, and because 
of his years of work for the improvement of medical 
education in the South. He has taken each new 
honor as a privilege for service. Such men as he 
are needed in every walk of life, and are an honor to 
the medical profession. 


Rosser, Curtice: 

Cancer of the Anal Canal (A Survey of Twenty-Five Cases). Sou. 
Med. Jour., 28:527-529 (June) 1935. 

The Influence of Race on Proctology in the South. Sou. Med. Jour , 
31:52-54 (Jan.) 1938. 

The Surgical Management of Diverticulitis. Sou. Med. Jour., 32: 
1203-1207 (Dec.) 1939. 

The Surgical Management of Colonic Cancer. Sou. Med. Jour., 
35:262-268 (Mar.) 1942. 

Diverticulitis: Indications for Resection. Sou. Med. Jour., 38:161- 
166 (Mar.) 1945. 

New Hemostatic Dressings in Anorectal Surgery. Sou. Med. Jour., 
39:921-925 (Dec.) 1946. 

The First Proctologist (The Life and Writings of Joseph MacDowell 
Mathews). Sou. Med. ‘Jour., 40:401-408 (May) 1947. 

Surgical Repair of the Incontinent Anal Canal. Sou. Med. Jour., 
41:882-884 (Oct.) 1948. 

Pruritus Ani: An Appraisal of Current Therapy. Sou. Med. Jour., 
42:26-28 (Jan.) 1950. 

Tumor Formation. J.A.M.A., 99:2167 (Dec.) 1932. 

European Post-Graduate Proctology. Texas State J. Med. (May) 
1929. 

Rectal Pathology in the Negro. J.A.M.A., 84:93 (Jan.) 1925. 

Simple Penetrating Ulcer of the Cecum. Ann. Surg., 119:— 
(Mar.) 1944. 

Benign Surgical Lesions of the Right Colon. J.A.M.A., 568-571 
(Mar. 10) 1945. 

Benign Tumor Formations of the Large Bowel. Sou. Surg., 12:75-82 


(Aug.) 1946 
Simultaneous Malignant Degeneration from Multiple Polyposis in 
' Father and Daughter. Trans. of the Am. Proc. Soc., 248-250, 1942 


Essential Surgery in Chronic Ulcerative CoJitis. Amer. J. Surg., 
17:560-363 and 394 (Sept.) 1932. 

Rosser, Curtice and Kerr, Jack G.: Pilonidal Disease—Present 
Status of Management. J.A.M.A., 133:1003-1006 (April 5) 1947. 

Chemical Rectal Stricture. J.A.M.A., 96:1762 (May) 1931. 

Proctology as a Specialty (Presidential Address). Trans. Am. Proc- 
tologic Soc., 1933. 

Current Questions in Proctology (Chairman’s Address). J.A.M.A., 
101:1043 (Sept.) 1933. 

Rosser, Curtice and Kerr, Jack G.: Diverticulosis and Diver- 
ticulitis, (chapter in) Portis’ Diseases of the Digestive System, 3rd 
Edition. Philadelphia: Lea and Febiger, 1950 (in press). 


FORTY-THIRD ANNUAL MEETING 
IN CINCINNATI 


The annual meeting of the Association last No- 
vember is a dim delightful memory after the excite- 
ment of another Yule. One still joyously recalls, 
however, the wonderfully well-oiled arrangements of 
the Campbell-Kenton County Medical Society which 
made possible a good postwar meeting with prewar 
splendor. This hospitable group of physicians has 
entertained the Association three times in six years. 
The president of the local medical society, Dr. 
Robert L. Biltz of Newport, and his general chair- 
man, Dr. Arthur J. Schwertman of Covington, were 
eminently successful in their efforts. 
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Mrs. Oscar W. Frickman of Fort Thomas, chair. 
man of the women’s entertainment committee, of 
fered particularly friendly and agreeable southem 
hospitality in a northern state. 

General and section programs were expanded be. 
yond those of last year. Officers, general and see. 
tion, who planned the programs missed no oppor. 
tunity to arouse the interest of physician visitors, 


A number of good movies were displayed. The 
moving picture, always an excellent teaching instry. 
ment, cannot but take an increasing part in th 
annual programs. 


SCIENTIFIC EXHIBITS 


The many fine scientific papers with their evalu 
tion by general discussion will be published in th 
JourNAL where they may be read at leisure this 
year. The elaborate scientific and technical exhibits 
vanish with the meeting, fold their tents like th 
Arabs. These exhibits in their brief period of display 
offer a unique opportunity for keeping abreast of 
modern medicine. Scientific exhibits this year num- 
bered forty-one. The awards were particularly wel 
chosen. The committee in charge gave much tim 
to study of the exhibits during the meeting and th 
results of their selection are worthy of review. 

The first award was made to Vincent W 
Archer, George Cooper, Jr., Herbert D. Hebel, ani 
D. A. Cunningham, of the University of Virginia 
School of Medicine, Charlottesville, Virginia, for 
their development of a gown of spun lead gls 
woven into fabric, for protection against roentgen 
and beta rays. Leukemia was said to be eight tims 
as prevalent in radiologists as in a similar age grow 
of other physicians. This fact with the results 
study of experimental leukemia in mice, strongh 
suggests that radiation may play a part in the pm 
duction of this disease. In the present apron ust 
by radiologists, the arms, legs, and shoulders at 
not sufficiently protected, but the gown designe 
by Dr. Archer and associates gives complete pit 
tection. The gown, as well as measurements @ 
stray radiation with and without gown -protectit 
was demonstrated. 


Second award went to Keith S. Grimson, Frat 
H. Longino, and C. Keith Lyons, Duke Universi 
School of Medicine, Durham, North Carolina, ft 
their studies upon complicated peptic ulcer a 
demonstration of a new drug, “banthine,” a qualtt 
nary ammonium compound which was shown # 
block vagus influence. Data comparing the resil 
of gastric resection and of vagotomy with and wit 
out gastro-enterostomy, were presented. Followit 
resection, 8 per cent of the patients had recurtei? 
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enterostomy, the .ecurrence rate was 7 per cent, but 
following vagotomy with gastro-enterostomy, these 
men have as yet had no recurrences. “Banthine” 
was shown to act as a medical vagotomy blocking 
vagus influences which cause gastric hyperacidity 
and hypermotility. In animal studies the drug re- 
duced gastro-intestinal motility and secretory motor 
responses with stimulation of the vagus nerves. In 
patients it decreased gastric and intestinal peristalsis 


. persistently after 100 mg. orally or intramuscularly. 
: Free acid decreased or disappeared; pain was con- 
sistently relieved. Side effects of the drug were 
reported to be moderate dryness of the mouth, some 
dilatation of the pupil, and in two older patients, 
prostatic obstruction. The drug is not as yet avail- 
. able for clinical use. 
his The third award went to Frank S. Ashburn, 
its Richard H. Fischer, and Oscar B. Hunter, Jr., of 
the Washington, D. C., for their work on correlation 
val of cytology with pathologic lesions. Correlation of 
d pathologic lesions in representative cases of carci- 
m4 noma of the lung with cytologic findings in sputum 
nal was demonstrated. The correlation of cytologic 
a findings in carcinoma of the cervix also was shown. 
‘th Carcinoma of the cervix not recognizable clinically, 
discovered by cytologic examination and proved by 
serial sections from the various portions of the 
¥ cervix was demonstrated by color transparencies. 
Pi Exhibitors and exhibits which received honorable 
for mention were: 
clas Leslie V. Rush and H. Lowry Rush, Meridian, 
tet Mississippi, for their exhibit on intramedullary fixa- 
ims tion of fractures by the longitudinal pin. 
TOU U. S. Marine Hospital (National Leprosarium), 
ts of U.S. Public Health Service, Carville, Louisiana, for 
yng their exhibit on orthopedic aspects of leprosy. 
; prt Harry E. Bacon and I. Sauer, Temple University 
use School of Medicine, Philadelphia, Pennsylvania, for 
$ aft their exhibit on lesions of the large bowel with par- 
signed ticular reference to cancer. 
Edgar F. Fincher and Homer S. Swanson, Emory 
ts @ University School of Medicine, Emory University, 
ectiot Georgia, for their exhibit on arteriography in cere- 
bral vascular lesions. 
Fratk 


Many others were of high quality. 


OFFICERS FOR 1949-50 


An outstanding slate of officers was elected for 
the coming year. The new president chosen in 
1948, is Dr. Hamilton W. McKay, Charlotte, North 
Carolina; President-Elect, Dr. Curtice Rosser, 
Dallas, Texas; First Vice-President, Dr. R. J. Wil- 
kinson, Huntington, West Virginia; Second Vice- 
President, Dr. Arthur J. Schwertman, Covington, 


EDITORIALS 


1950 program are well worthy of this charge. 
The Association is exceedingly happy that the 
meeting place for 1950 will be St. Louis, upon in- 
vitation of the St. Louis Medical Society. St. Louis’ 
facilities for a convention are unparalleled in South- 
ern territory. Space for exhibits, meeting rooms, 
and room accommodations will be adequate for the 
needs of an expanding southern medical profession. 


LEGISLATION FOR SEX OFFENDERS 


One can hardly pick up a newspaper nowadays 
without an account of a sex attack, frequently 
against a small child; and the majority are believed 
to go unreported. An arresting recent article 
in Collier’s, “Terror in Our Cities,”! described a 
type of criminal known to police in Detroit and in 
most heavily populated areas, the so-called sex 
deviates, who are a continuous menace to the life 
of any available child. The police may have the 
names of these offenders card indexed, and may 
watch their ‘“‘antics” upon the streets at nightfall, 
but are powerless to attempt any control of them 
until a crime has been committed. 

Davidson? in the American Journal of Psychiatry, 
comments upon the appeal of many progressive 
states to the psychiatrists for help in this battle. 
Special laws dealing with sex offenses, he says, are 
now in operation in California, Massachusetts, 
Michigan, Illinois, New Jersey, Ohio, Wisconsin, 
and the District of Columbia, and others are pend- 
ing in other states. The laws are alike in requiring 
the commitment of the offender to a mental hospital 
under psychiatric care. 


Once the psychiatrist has the patient, however, 
means of therapy and diagnosis of cure are far from 
certain. The conception which has offered greatest 
benefit for all forms of antisocial behavior, such as 
alcohol or other drug addiction, crime, petty or 
major, and all mental disease, is that the individual 
is sick, not wicked, and requires a physician and 
nursing, rather than punitive measures. 

The hypothesis that mental disease is both curable 
and better, preventable, chiefly by kindliness, is the 
most productive ever offered in this field, and this 
fact emphasizes the importance of the nurse. The 
National Mental Health Foundation has established 
an annual award of $500 with a citation to the 
psychiatric aide of the year, for recognition and 
of ulcer; following vagotomy, without gastro- 


1. Whitman, Howard: Terror in Our Cities. Collier’s, 1:24:13 
(Nov. 19) 1949. 

2. Davidson, Henry A.: Legislation dealing with Sex Offenders. 
Amer. J. Psychiatry, 106:390 (Nov.) 1949. 
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Kentucky. New section officers responsible for the 
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2. Tucker, Beverley R.: Is the Present Sie Attaining 
or Lower Intellectual Heights and Levels than Past Genera- 


Higher 
tions? Sou. Med. J., 18:26, 1925. 


ever, might prefer this arrangement, as it is done with 
thought towards the therapeutic uses of drugs. 
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work of aide in mental institutions. The award for des 
: nations and races or as pra 
1949 went to Roland Brand, of the Milwaukee they are with distinct governments, characteristics and vie 
County Asylum, an aide in charge of mentally dis- languages, of ‘ 
turbed patients. This annual award is widely com- (2) There will be Anglo-Saxon predominance and op pa 
mended as a constructive approach to the most hesion in world power and world government, or is 1 
difficult part of the problem, that of securing proper (3) There will gradually occur a commingling of all pro 
persons for the daily care of the insane. It is be- bloods and all colors, or refe 
lieved that success of treatment of mental illness (4) All the white nations will combine, speak a common pe 
under modern therapeutic methods depends more tongue and rule the world, the other nations existing under lteh 
upon the psychiatric aide than upon any other single Protectorates. ne 
person. Recognition for these forgotten men is thus nece 
a notable forward step in the care of the mentally ° afte 
disturbed patient. The psychiatric nurse rarely has Book Reviews rf. 
a remunerative profession, but his or her work is i? 
more needed than probably any other type in the he Business Side of Medical Practice. By Theodor qT 
world. Wiprud, Executive Director and Secretary of The Medical sion: 
The belief is general that the sex offender is a 
mentally ‘ ill person. His problem exists in every ond Edition. 232 pages, illustrated. Philadelphia and dogr 
community and many legislatures are currently London: W. B. Saunders Company, 1949. Price $3.50, book 
aroused to its importance. Neither the ordinary This volume is valuable to neophyte and established 
insane asylum nor the ordinary jail is equipped to physicians. It covers » «my subjects upon which a physician 
keep him. A special institution, either state or needs knowledge, yet has not been attained in school o Polle 
federal, would seem to be very much needed, for elsewhere. Business and law as it applies to medicine are F. 
confinement and care of this particular type of = with in a manner helpful on many occasions. The a 
: eng , subject matter is contributed by both medical and 
offender, with facilities for study of him and for talents. Any physician can benefit from reading it. Di 
occupational therapy. wit 
Th 
The Pharmacologic Principles of Medical Practice. A Text Dr 
TWENTY-FIVE YEARS AGO book on Pharmacology and Therapeutics for Medial mabe 
From JOURNALS OF 1925 Students, Physicians, and the Members of the Professions os 
no research work done anywhere in the United States and Maryland, and C. Jelleff Carr, Associate Professor of The 
its beginning was due to the foundation in Baltimore of the Pharmacology, School of Medicine, University of Mary- autho 
Johns Hopkins University * * * The stimulus offered * * * land. 980 pages illustrated Baltimore: The Williams and tional 
by the Johns Hopkins Hospital * * * and later also * * * Wilkins Company, 1949. Price $10.00. count 
by the Rockefeller Institute in New York began slowly to Although there are a number of textbooks of pharm The 
cology available, nearly all of them suffer from one or mon °° 
major defects. Many are out of date, which makes then Be S™U 
prosperous North, the development of research was lo : : : medica i 
spoke to me recently, feared that the Southern mind has : : . : nificat 
no turn for investigation * * * I recently read with de- we oa 
light * * * of the endowment in Tulane University Medical ulating are git 
School by Wm. E. Vincent of a chair of Tropical Medi- The 
cine * * * I can see such generosity as this of Mr. Vincent Th + ee of material is somewhat unusual. or 
acting as a blessed example * * * The announcement of = introductory section concerned with generalities, ants 
Mr. Duke’s magnificent gift to medical and general educa- seg = & smotherapy, drugs are classified by the 9 Handt 
tion which was made public after this address is a hearten- Gay Them M 
ing thing to every Southern physician membranes are taken up next, followed by drugs acti I 
. on the central nervous system. Next come autonomic drug olog 
Future of the Whites.2—The race question concerns * * * cardiac and circulatory agents, substances affecting the ® Ls 
every human being born or to be born. The future of the productive system, and finally those of metabolic impor = 
tance. As a consequence, one needs to use the index < po 
? frequently. It is a little disturbing to this reviewer to Os 
. Miz 
18:1, 1925. xanthines scattered in three separate sections. Others, hot ro 
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From the standpoint of a student, this book should be 
desirable because it is concise, yet omits no essentials. The 
practicing physician will appreciate its therapeutic point of 
view as well as its authoritative background. 

There are a few disadvantages. One might expect more 
than one short paragraph on cocaine addiction. No mention 
is made of the hyperpnea in salicylate poisoning that is 
prominent in children. The corpus striatum is frequently 
referred to as a center for temperature regulation (dating 
back to Barbour’s work) although it is well established 
that the hypothalamus regulates body temperature. Too 
little space, it would seem, is devoted to certain drugs, as 
“neosynephrine,” and the barbiturates. It also seems un- 
necessary to present a microphotograph of a normal liver 
after ether anesthesia, and a color plate of a vaginal smear. 
A greater drawback is the practice of using a name and 
date allusion in the text to which no reference can be found 
in the bibliography. 

These criticisms are, admittedly, minor. There are occa- 
sional statements which might arouse objection and dis- 
cussion, but in the main the authors have taken pains to 
present both sides of controversial subjects and to avoid 
dogmatism. They are to be congratulated upon a fine text- 
book. 


Pollen-Slide Studies. By Grafton Tyler Brown, M.D., 
F.A.C.P., Instructor in Clinical Medicine, Georgetown 
University School of Medicine. With a Foreword by 
Wallace M. Yater, M.D., M.S. (In Medicine), F.A.C.P., 
Director, Yater Clinic. Washington, D. C. 122 pages, 
with illustrations. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1949. Price $6.00. 

Dr. Brown’s little book should be very helpful to anyone 
starting in the study of pollen slides. It is not possible for 
an allergist to do first class work without clear under- 
standing of the situation in regard to air-borne pollens in 
the community in which he is practicing. 


The book contains a chapter on technic in which the 
author outlines the standard technic accepted by the na- 
tional allergy societies. Then come two detailed pollen 
counts for specimen years, 1938 and 1941. 

The remainder of the book, or about 80 pages, is devoted 
to detailed descriptions of 26 pollens and seven molds and 
smuts and rusts. Each pollen is described and illustrated 
in three ways: first a small diagrammatic sketch, an en- 
larged drawing and finally a photomicrograph with mag- 
nification of 410. The photomicrographs have more the 
appearance of high class pencil sketches. Forty references 
are given which enable one to look up the literature further. 
The value of the work is limited by its very narrow scope. 


Handbook of Diseases of the Skin. By Richard L. Sutton, 
MD., Emeritus Professor of Dermatology and Syphil- 
ology, University of Kansas Medical School; and Richard 
L. Sutton, Jr., M.D., Associate Professor of Dermatology 
and Syphilology, University of Kansas Medical School. 
749 pages, with 1,057 illustrations. St. Louis: The C. V. 
Mosby Company, 1949. Price $12.50. 

In their new book the Suttons have again presented an 
excellent volume. These authors previously had written 
three different texts on dermatology, namely: a synopsis, 
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an introduction to dermatology, and a voluminous refer- 
ence book. The present volume, a fourth text, contains 
an amazing amount of material, both verbal and pic- 
torial, in spite of its relatively small size. The diseases 
in general are classified according to etiology. 

To be commended is the inclusion of pertinent and 
recent references within the reading matter rather than 
at the end of the chapter or elsewhere. A surprising 
number of references are quoted and often briefly but 
adequately covered. They usually are up to date and 
significant. 

The short introductory chapters on the basic sciences 
are enlightening. 

The use of large and fine print indicates major facts 
or greater details. 


The authors flavor some of their discussions rather 
strongly with their personal impressions and although in 
turn some of these are at variance with the standards, 
nevertheless all sides of the controversial problems are 
usually presented. As examples one might cite the 
Sutton concept of acne vulgaris and its treatment, their 
view toward the etiologic mechanism involved in func- 
tional dermatoses more especially neurodermatitis, their 
disbelief in the beneficial effects of calcium therapy, the 
inclusion of seborrheic dermatitis among the group of 
diseases due to fungi, and the use of a sulfur ointment 
as the treatment of choice in scabies. 


The average dermatologic student would like to see 
greater simplification of prescriptions. The dermatologist 
in training would undoubtedly seek more histopathologic 
detail. For general reference or specialists’ use this is a 
valuable volume. 


Manual of Medical Emergencies. By Stuart C. Cullen, 
M.D., Professor of Surgery; Chairman, Division of 
Anesthesiology, State University of Iowa College of 
Medicine, and E. G. Gross, M.D., Professor and Head 
of Department of Pharmacology, State University of 
Iowa College of Medicine. 267 pages, illustrated. 
Chicago: Year Book Publishers, Inc., 1949. Price 
$3.75. 

The selection of subject matter for this little book is 
somewhat arbitrary and unbalanced. Hay fever, for in- 
stance, which can hardly be called a medical emergency, 
rates one and one-half pages of discussion; neither 
gastric nor pulmonary hemorrhage, on the other hand, 
is mentioned at all. There are numerous errors, mistakes, 
and omissions in the book. On page 70, line 15, the 
word “cause” has been omitted, thereby changing the 
meaning of the sentence. On pp. 99 (line 10) and 128 
(line 4) the word “gavage” is used where obviously 
“lavage” was meant, and 4-16 cc. is not the same as 1-2 
teaspoons (p. 79). If the program of desensitization to 
horse serum were carried out as recommended in the 
chapter on serum shock (0.025 cc. every 30 minutes 
until 1 cc. has been given), it would require 40 injections 
and last 20 hours, another obvious error. The treatment 
of meningitis with intrathecal injections of penicillin is 
recommended in the book; most authorities, however, 
feel that there is no justification for treating meningitis 
intrathecally, since the objections outweigh any possible 
benefits. 
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The chapter concerning bite of the black widow 
spider is quite incomplete. Abdominal pain and rigidity, 
two of the most characteristic symptoms, are not men- 
tioned; neither is the injection of calcium gluconate, 
probably the most useful immediate treatment of the 
spider bite. Another objection concerns some of the 
illustrations (Figs. 11, 12, 17-20): they would be good 
in a popular treatise, e.g. in a first aid manual for boy- 
scouts. In a book obviously written for an audience of 
physicians, they appear childish. 

Otherwise, the book contains a fair amount of useful 
information although most of it should be familiar to 
the average physician. 


Coronary Heart Disease. By A. Carlton Ernstene, M.D., 
Chief of the Section on Cardiovascular Disease, Cleve- 
land Clinic, Cleveland, Ohio. 95 pages. Springfield, 
Illinois: Charles C. Thomas, Publisher, 1948. Price 
$2.50. 

This brief monograph on coronary keart disease pre- 
sents a fairly complete discussion of the subject. It 
should provide a useful reference to any physician con- 
fronted with the problem. The discussion of “Cardiac 
Asthma,” a subject which has been neglected in Ameri- 
can literature,.is particularly well presented. The use of 
anticoagulants is not fully discussed since the book was 
written before this form of treatment was fully de- 
veloped. The use of quinidine is discussed rather briefly 
also. 


Conditioned Reflexes and Neuron Organization. By 
Jerzy Konorski, Head of the Department of Neuro- 
physiology in the Nencki Institute of Experimental 
Biology and Professor in the University of Lodz. 
Translated from the Polish manuscript under the 
author’s supervision by Stephen Garry. 268 pages. 
Cambridge: Cambridge University Press, The Mac- 
millan Company, 1948. Price $4.00. 


The volume is a scholarly presentation of some new 
ideas in the field of conditioned reflexes and probably 
opens the way for reconciliation of some of the differ- 
ences between Pavlov’s theory and those of western 
neurophysiologists. The book is not light reading but 
will be of interest to many physiologists, psychologists, 
psychiatrists and neurologists. 


Neoplasms of Bone and Related Conditions, Their 
Etiology, Pathogenesis, Diagnosis, and Treatment. By 
Bradley L. Coley, M.D., Attending Surgeon, Bone 
Tumor Department, Memorial Hospital for Cancer 
and Allied Diseases. 765 pages with 622 illustrations 
and 53 tables. New York: Paul B. Hoeber, Inc., 1949. 
Price $17.50. 

This book is the fruit of many years’ work with bone 
tumors at Memorial Hospital for Cancer and Allied 
Conditions. There are several standard texts in the same 
field, but Dr. Coley has attempted a different form of 
presentation from those previously made. 

Matters of clinical importance in each condition are 
emphasized, while the histological features are studiously 
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minimized. These are of course adequately covered in 
other volumes. Each bone tumor, benign and malignant, 
is separately discussed with a review of the clinical mani- 
festations, roentgenographical findings, gross appearances, 
microscopic findings and treatments. Adequate statistics 
are included, usually based upon the records of Memorial 
Hospital. 

Special sections are devoted to therapy in general, 
including surgical treatment, radiation therapy and 
constitutional therapy. Lesions simulating neoplastic 
lesions of bone are carefully reviewed, as are the diag- 
nostic procedures such as blood chemistry and methods 
of biopsy, including aspiration biopsy. 

The volume includes many excellent illustrations and 
photographs. The sketches of the anatomical distribu- 
tion of the conditions and the roentgenograms are 
especially noteworthy. An excellent bibliography fol- 
lows each separate section. The index is comprehensive, 


This text should prove especially helpful to orthopedic 
surgeons, roentgenologists, and oncologists. It is also 
recommended as a reference work for general practi- 
tioners, internists, and general surgeons. 


Hemostatic Agents. By Walter H. Seegers, M.S., Ph.D, 
Professor of Physiology, Wayne University College 
of Medicine; and Elwood A Sharp, M.D., Sc.D., Diree- 
tor, Department of Clinical Investigation, Parke, Davis 
and Company, Detroit, Michigan. 131 pages, illus- 
trated. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1948. Price $4.50. 


This little monograph presents in some detail the 
physiology of the blood clotting mechanism and rationale 
of use of certain hemostatic agents. The clinical use of 
thrombin, fibrinogen, oxidized cellulose, fibrin foam, and 
gelatin sponge is discussed at length. The methods of 
production, general properties and reaction in the body 
tissues, are presented. Detailed methods of application 
of each hemostatic are given as recommended by those 
studying the product. The book will increase one’s 
understanding of the usability of these products, and 
should extend their application. 


Cardiac Catheterization in Congenital Heart Disease. A 
Clinical and Physiological Study in Infants and Chil- 
dren. By Andre Cournand, M.D., Associate Professor, 
Department of Medicine, College of Physicians and 
Surgeons, Columbia University; Janet S. Baldwin, 
M.D., Assistant Professor, Department of Pediatrics, 
New York University College of Medicine; and Aaron 
Himmelstein, M.D., Instructor, Department of Sur- 
gery, College of Physicians and Surgeons, Columbia 
University. 108 pages, illustrated. New York: The 
Commonwealth Fund, 1949. Price $4.00. 

This monograph represents original work on cardiac 
catheterization in the diagnosis of congenital heart le- 
sions. The procedure, which in the main has been em- 
ployed in adults, has been successfully used in the 
diagnosis of a variety of lesions in children, wherein the 
newer methods of treatment offer hope of cure. 

Part I consists of a very detailed description of the 
technical methods including the x-ray observation during 
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the catheterization and the formulae for the calculations 
of systemic and pulmonary blood flow. Part II presents 
seventeen illustrative cases with very complete electro- 
cardiographic, x-ray and diagrammatic illustrations. 

The reproductions of the x-rays and electrocardio- 
graphs are excellent and add to the value of this work 
for the clinician. Although cardiac catheterization is far 
from being a routine clinical procedure, this information 
should be of great value to the cardiologist and pedia- 
trician in correlating the physiological and clinical factors 
involved in every congenital heart condition. 

The advances in surgery have placed a premium on 
diagnosis in this group of cases and make this contribu- 
tion most timely and essential. It should have a place 
in the library of every physician who is called upon to 
make a definite diagnosis of cardiac abnormalities in 
children or young adults. 


Retropubic Urinary Surgery. By Terence Millin, M.A., 
M.Ch. (Dubl.), F.R.C.S., F.R.C.S.1., Surgeon, All 
Saints’ Hospital for Genito-Urinary Diseases, London. 
208 pages, illustrated. Baltimore: The Williams and 
Wilkins Company, 1947. Price $7.00. 

This monograph has created a great deal of interest 
among the urological profession, more, perhaps, than 
any other comparable publication in recent years. 

The material is presented in very compelling and 
readable fashion. Mr. Millin’s introduction emphasizes 
the point that the other methods of prostatectomy 
(namely, suprapubic, perineal and transurethral) have 
their limitations and that there is much room for im- 
provement. There follows a brief chapter on the patho- 


logical anatomy of the prostate, and one on the surgical 
anatomy. 


The preoperative care of the patient with special refer- 
ence to the administration of intravenous therapy is 
summarized, the surgical procedure under consideration 
is described in detail, accompanied by representative 
case reports. Separate chapters are allowed to discuss 
the operative therapy of carcinoma of the prostate and 
bladder. The author has extended his use of the 
retropubic approach to the operative management of 
prostatic abscess and in another section, to stress in- 
continence in the female. 

The simplicity of this book makes for rapid easy 
reading but the reader is left with the feeling that many 
of the statements are dogmatic and made without enough 
elaboration and qualification. 


The illustrations are generously supplied and quite 
good. 


Textbook of Medicine. By various authors. Edited by 
Sir John Conybeare, K.B.E., M.C., D.M. (Oxon.), 
F.R.C.P., Physician to Guy’s Hospital, London. Ninth 
Edition. 875 pages, with illustrations. Baltimore: 
The Williams and Wilkins Company, 1949. Price 
$8.00. 

When the ninth edition of a textbook is published 
twenty years after the first, it has demonstrated its use- 
fulness and requires no introduction. Apparently, the 
Volume here reviewed owes its popularity to the com- 
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parative brevity of the material which it contains no less 
than to its lucid and readable style. Verbosity is avoided, 
and though they are not comprehensive, the various 
chapters offer an adequate discussion of the funda- 
mentals of internal medicine. 


A new format has been adopted in the last edition, 
and several chapters have been revised or rewritten. A 
section on physiosomatic medicine has been added. The 
x-ray plates and other illustrations are not numerous 
but well chosen and instructive. With the exception of 
a few recent therapeutic innovations, which have not 
been included, the text has been brought up to date in 
a satisfactory manner. A considerable portion of the 
book is devoted to diseases of the nervous system, to 
psychiatric disorders, and to a survey of common 
dermatological problems. Altogether, in this excellent 
textbook, the authors are to be commended for pre- 
senting only essential facts, and allotting reasonable 
space to each subject in proportion to its relative 
importance. 


The Parathyroid Glands and Metabolic Bone Disease. 
By Fuller Albright, A.B., M.D., Associate Professor of 
Medicine, Harvard Medical School, Boston, Mass.; and 
Edward C. Reifenstein, Jr., A.B., M.D., F.A.C.P., 
Consultant-in-Charge, Department of Clinical Investi- 
gation, Sloan-Kettering Institute of Cancer Research, 
Memorial Hospital Cancer Center, New York. 393 
pages, with illustrations. Baltimore: The Williams 
and Wilkins Company, 1948. Price $8.00. 

This contains much theoretical and practical informa- 
tion of value in understanding of normal and abnormal 
bone metabolism. Especial emphasis is laid upon the 
role of the parathyroid glands. But the influence of the 
other endocrine glands is also carefully considered. 

In fine print the .uthor has included many case re- 
ports and cor »lex charts in order to allow the reader 
to review thf factual information upon which the 
theories and ¢ »nclusions are based. 

Effort has been made to give an unbiased presenta- 
tion. The arguments with supportive data contrary to 
the authors’ conclusions are also listed. An excellent 
bibliography and index are attached. 

This is not a simple summary of the functions of the 
parathyroid glands and metabolic bone diseases, but a 
comprehensive review of the information on the subject 
available to date. 


A Textbook of Pharmacognosy. By George Edward Trease, 
B. Pharm., Ph.C., F.R.I.C., F.L.S., Reader in Pharma- 
cognosy and Head of the Department of Pharmacy in the : 
University of Nottingham; Joint author of “The Chemis- 
try of Crude Drugs.” Fifth Edition. 811 pages, illus- 
trated. Baltimore: The Williams and Wilkins Company, 
1949. Price $8.00. 


This text gives an adequate coverage of all fields of 
pharmacognosy including the latest technics in this science 
such as fluorescent examination of drugs, chromatographic 
methods and quantitative microscopy. 


A well-written section on plant enzyme chemistry and 


one on chemistry of plant products will give the student 
a compact review of these subjects often forgotten in 
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standard texts of pharmacognosy. The section on micros- 
copy is very complete and an excellent review of histologic 
effects of common drugs is given. 

Individual drugs are listed according to a _ botanical 
classification and the monograph on each product contains 
the following information: official title according to the 
British Pharmacopoeia and official Latin title as given in 
the U.S.P., source, history, collection and preparation, 
physical character, constituents, uses. As in all texts of 
pharmacognosy many drugs which are not used or whose 
therapeutic value is questionable are included in the mono- 
graphs. This text has been revised to comply to the current 
British Pharmacopoeia and U.S.P. XIII. Many obsolete 
drugs have been deleted. 

The listing of drugs by Latin title will be an objection- 
able feature since schools of pharmacy are now stressing 
the English title as given in the U.S.P. XIII. The major 
drug monographs are accompanied by excellent photo- 
graphs, but in general more figures would improve this 
volume. This text is the most complete work in pharma- 
cognosy that has been published in recent years. 


Handbook of Materia Medica, Toxicology, and Pharma- 
cology. For Students and Practitioners of Medicine. By 
Forrest Ramon Davison, B.A., M.Sc., Ph.D., M.B., Con- 
sultant and Toxicologist, Minneapolis, Minnesota. Fourth 
Edition. 730 pages with 35 illustrations. St. Louis: The 
C. V. Mosby Company, 1949. Price $8.50. 

The fourth edition of this handbook fulfills well its ex- 
pressed aim “to present again that information about drugs 
essential for the student of medicine and the practicing 
physician. . .” By means of charts, diagrams, and the use 
of outline headings, the material is organized in such a 
fashion that the book is particularly useful to readers in- 
terested in a quick review or rapid survey of pharmacology 
and materia medica. Nevertheless, considerable detail is 
given so that the treatment is by no means superficial. It 
should be mentioned that the section on toxicology is much 
more extensive than that usually encountered in a manner 
of this kind. Throughout the book, at the end of appro- 
priate chapters, a limited number of references is given to 
the more important reviews and papers. 

The relative amount of space allotted to various groups 
of drugs is frequently puzzling. For example, fewer pages 
are devoted to penicillin and the sulfonamides than to 
drugs acting locally on the skin. In general it may be said 
that the older drugs are more adequately described than 
the newer remedies. Surprisingly little attention is given 
to certain agents, such as the antithyroid and antihistaminic 
compounds, which have attained widespread clinical use 
despite their only recent introduction. 


Differential Diagnosis of Chest Diseases. By Jacob Jesse 
Singer, M.D., F.A.C.P., F.C.C.P., Medical Director of the 
Rose Lampert Graff Foundation, Beverly Hills. 344 
pages, with 171 illustrations. Philadelphia: Lea & Febiger, 
1949. Price $7.50. 

The author has adhered to his avowed policy of brevity 
and has avoided confusion of terminology. Dr. Singer 
obviously is an experienced clinician in the field of diseases 
of the chest and comes to the point directly. The material 
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presented in this monograph covers the differentia] diy. 
nosis of diseases of the chest, emphasizing the necessity fy 
bacteriological confirmation of the diagnosis for Prope 
therapy. 

Each of the forty chapters is brief, but complete. Folly. 
ing each chapter there will be found a well selected bij. 
ography. There is a short but informative discussion q 
both the medical and surgical aspects of pulmomy 
tuberculosis; an abbreviated discussion of fungus diseases 
sarcoid, and mediastinal tumors with discussion of anatom 
in addition to the conventional material. No obvious ref. 
ence was made to beryllosis. The author repeatedly @ 
phasizes the necessity for proper simultaneous roentgn 
examination of the stomach and colon in suspected cay 
of herniation of an abdominal viscus into the thong 
cavity. The reproductions of the x-rays depict clearly th 
lesions in question, and the selection of cases will affoy 
those who are not fundamentally interested in diseases qj 
the chest an opportunity to become better acquainted wit 
this field of medical endeavor. 

A serious oversight should be promptly corrected. } 
discussing tumors of the mediastinum Dr. Singer says thy 
teratomas originate in the posterior mediastinum. Thr 
are several typographical errors including the chemiq 
formula for silicon dioxide. Although one is told th 
figures 79 and 119 are the same patient, the nature of tk 
disease process in each case apparently differs. Althow 
there is no harm in using the same film in different chp 
ters, it might have been preferable to use entirely differs 
cases for educational purposes (figures 97 and 142). Un 
formity in presentation of film reproductions in one pt 
tion might have been preferable. 


Pharmacology Therapeutics and Prescription Writing. 
Walter Arthur Bastedo, Ph.G., PhM., M.D., Sl, 
F.A.C.P., Consulting Physician, St. Luke’s Hospital, Na 
York. Fifth Edition. 840 pages with 82 figures. Phi 
delphia and London: W. B. Saunders Company, 1¥ 
This edition of the well-known text contains a great 

of information concerning the pharmaceutical aspects d 

drugs as well as many interesting clinical hints in the 

peutics. Pharmacodynamics occupies a rather minor pe 
tion in the text. Relatively few tables, figures, chemd 
formulae, and references are presented. Although ™ 
drugs are included in this edition, they are not treated ve 
scientifically. Similarly, it is to be regretted that the # 
tions on older drugs do not seem to be revised sufficient) 
to satisfy modern pharmacological demands. For exam) 
it hardly seems necessary to give a space of almost ly 
a page to the methods of administration of castor oil 


Pharmaceutical Arithmetic. By Ignatius J. Bellafiore, 4 
sistant Professor of Pharmacy, St. John’s Unives 
College of Pharmacy, Brooklyn, New York. Second l 
tion. 396 pages. St. Louis: The C. V. Mosby Compa 
1947. Price $3.75. 
A loose-leaf practice manual containing problems ia 

pensing, manufacturing and hospital pharmacy. 5% 

other sheet is blank for computations. 
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A story familiar to millions of 
mothers is the daily preparation of 
PABLUM* and PABENA* as the first 
solid foods for millions of infants. 


Pablum is a mixed cereal—Pabena 
is oatmeal. 


Both are precooked, vitamin and 
mineral enriched, and practically iden- 
tical in nutritive values. They are pala- 
table and readily digestible, and quickly 
prepared by simply mixing with milk 
or water, hot or cold. 

Pablum and Pabena may be freely 
alternated to provide variety in taste 
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for infants, or for children and adults 
requiring a bland, low residue diet. Both 
are prescribed by physicians every- 
where, and are advertised to physicians 
only. *T. M. Reg. U. S. Pat, Off, 
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Southern Medical News 


ALABAMA 


Dr. Seale Harris, Birmingham, on Sunday afternoon, November 27, 
1949, at the Highland Baptist Nurses Home, in the presence of a 
large number of friends, was awarded the Southern Medical Associa- 
tion’s research medal ‘‘in recognition of his original and pioneer 
description of hyperinsulinism, for continued and meritorious achieve- 
ments in the fields of nutrition and metabolism and especially his 
investigations of diabetes mellitus and his contributions to its treat- 
ment.’’ The presentation was made here because Dr. Harris could not 
attend the annual meeting of the Association held in Cincinnati due 
to a broken arm and leg inury incurred in a fall. Dr. Oscar B. 
Hunter, then President of the Association, appointed a committee to 
make the presentation, the members of the committee being Dr. W. H. 
Anderson, Chairman, Booneville, Mississippi; Dr. Wilbur M. Salter, 
Anniston; and Dr. Tom D. Spies, Birmingham. 

The Employees Hospital of the Tennessee Coal, Iron and Railroad 
Company, a subsidiary of the United States Steel Corporation, has 
been added to the Medical College of Alabama, Birmingham, as a 
major clinical teaching unit. This addition makes available some 400 
additional teaching beds and a large system of out-patient clinics. 

School of Medicine and Dentistry of the Medical College of Ala- 
bama, Birmingham, is under construction and it is anticipated that 
this two million dollar building will be completed by January 1951. 
The one and a half million dollar Crippled Children’s Hospital is also 
under construction, this an affiliated teaching unit of the Medical 
College. Contract has been let for a seven million dollar 500-bed 
Veterans Hospital which is due to be completed in less than two years, 
and which will be a Dean’s Committee Hospital for the Veterans 
Administration. 

Medical College of Alabama, Birmingham, has received for the nine- 
month period ending May 15, 1949, a total of $177,000 in gifts and 
grants. During the past twelve months the Department of Ophthal- 
mology is the recipient of gifts totaling approximately $20,000. 


ARKANSAS 


The annual Neuropsychiatry Meeting at the Veterans Administration 
Hospital, North Little Rock, for 1950 will be held at that hospital, 


THE OPHTHALMOLOGICAL 
STUDY COUNCIL 
LANCASTER COURSES IN 
OPHTHALMOLOGY 
Westbrook Junior College, Portland, Maine 
June 24 to September 9, 1950 


Number limited so that more individual attention 
can be given in the Laboratory courses. 


SUBJECTS INCLUDED 


Anatomy Pharmacology 
Histology Neuro-Ophthalmology 
Embryology Motor and Sensory 
Heredity Refraction 

Pathology Slit Lamp 
Bacteriology Perimetry 

Optics Surgical Principles 
Physiological Optics Glaucoma 

Visual Physiology General Diseases & 
Bio-Chemistry Ophthalmoscopy 


Fee: $300. Veterans’ Tuition Paid by 
Veterans Administration 
Adequate living quarters on the college campus 
For further information write 


Ophthalmological Study Council 


Boston 14, Massachusetts 243 Charles Street 


(The Course for Orthoptic Technicians is to be repeated 
July 6, 1950. Apply to Dr. Frank D. Costenbader, 1605 22nd 
Street, N.W., Washington, D. C. Tuition $150. Board and 
Room $100. Scholarships Available.) 
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February 23-24. Dr. Ewin S. Chappell, Director of Professional 
Education at the Hospital, will give further information upon Tequest, 

Dr. Louis W. Jones, Fayetteville, President of the University 4 
Arkansas School of Medicine, Little Rock, is a new member of th 
National Advisory Heart Council. 

Dr. H. J. Hall, Clinton, has been appointed a member of the Stat 
Medical Board of the Arkansas Medical Society to succeed the late 
Dr. W. H. Poynor. 

Dr. R. C. Dickinson and his sons, Dr. Rodger and Dr. R. B., hay 
opened a twenty-bed hospital and clinic at DeQueen. 


DISTRICT OF COLUMBIA 


A National Conference on Cardiovascular Diseases will be held x 
Washington, Mayflower Hotel, January 18-20, under the joint sponsg. 
ship of the Anierican Heart Association and the National Heart Ip 
stitute of the U. S. Public Health Service. Dr. Harold M. Marvin 
New Haven, Connecticut, President of the American Heart Association 
and Dr. Cassius J. Van Slyke, Bethesda, Maryland, Director of th 
National Heart Institute, will be co-chairmen. 

National Tuberculosis Association will hold its 46th annual meeting 
in Washington, Hote! Statler, April 24-28. 

Georgetown University Medical Center, Washington, announces tha 
Prof. Georges Portmann, University of Bordeaux, France, will give his 
annual course in otorhinolaryngology, esophagoscopy, bronchoscopy and 
surgery of the neck in Washington for two weeks beginning April 17, 
1950. For information communicate with Dr. James A. Flynn, 151) 
Rhode Island Avenue, N.W., Washington, D. C. 

Dr. George C. Ruhland, Washington, who recently retired as Health 
Officer, has accepted the position of Executive Director of the District 
Division of the American Cancer Society. 


FLORIDA 


Postgraduate Assembly in Endocrinology, including Diabetes, spo- 
sored by the Association for the Study of Internal Secretions and th 
American Diabetes Association, will be held at Miami Beach, Rone 
Plaza Hotel, April 3-8. Dr. Henry H. Turner, Oklahoma City, Oke 
homa, is Secretary-Treasurer. 

American College of Surgeons will hold its first of a series of seve 
sectional meetings in Belleair, Belleview-Biltmore Hotel, January 9 
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The Tulane University 
of Louisiana 


School of Medicine 


DIVISION GRADUATE MEDICINE 

Basic Otolaryngology, ten months, begin- 
ning each July ist 

Basic Ophthalmology, ten months, begin- 
ning each July Ist 

Basic Science as applied to Orthopedics, 
five months, beginning each September 
lst and each February Ist. 

Tropical Medicine and Public Health leading to 

the degree of Master of Public Health and Master 

of Public Health (Tropical Medicine). Nine 

months duration beginning each September Ist. 
Short review courses covering such topics as 


Traumatic & Emergency Surgery Gynecology 
Internal Medicine Ophthalmology 
Obstetrics Psychiatry 
Otolaryngology 


For detailed information write 
DIRECTOR 


ivision of Graduate Medicine 
1430 Tulane Ave. New Orleans 12, La. 
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...after photograph i 


To obtain before-and-after photographs such as 
these ...to carry out dozens of other daily assign- 
ments ...many clinics and hospitals are using the 
Kodak View Camera 2D, 5x7. With its multiple ad- 
justments .. . its swings . . . its rising and falling front 
... its interchangeable Lantern Slide Back, this handy 
unit serves many purposes well. For further informa- 


tion about Kodak View Camera 2D, see your nearest Kodak Vari-Beam Standlights at 

photographic dealer ...or write to Eastman Kodak 

Company, Medical Division, Rochester 4, N. Y. ject, strong modeling aes eS 
Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemi- 
cals; electrocardiographic papers and film; cameras—still- and 
motion-picture; projectors—still- and motion-picture; enlargers 
and printers; photographic films—color and black-and-white 
(including infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordak products. 


"KODAK" IS A TRADE-MARK 


Serving medical progress through Photography and Radiography 


AY / @ KODAK VARI-BEAW 
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and 10. The meeting is for physicians from Florida, Georgia, Ala- 
bama, Mississippi, Virginia, North Carolina and South Carolina al- 
though there is no geographic restriction. 

Dr. Wilson T. Sowder, Jacksonville, has been reappointed Florida 
State Health Officer for a four-year term. 

Dr. Knox E. Miller, former Medical Director of U. S. Public 
Health Service, Region 8, Dallas, Texas, has been named assistant to 
the State Health Officer. 


GEORGIA 


Atlanta Graduate Medical Assembly will hold its next annual meet- 
ing in Atlanta, Municipal Auditorium Annex, February 6-8. 

Grady Clay Memorial Eye Clinic. Atlanta, was opened on September 
15, 1949, with dedication ceremonies held at the Grady Memorial 
Hospital, the address given by Dr. Phinizy Calhoun, Sr., Emeritus 
Professor of Ophthalmology, Emory University School of Medicine. 
followed by Dr. J. Mason Baird, Director, Grady Clay Memorial 
Clinic. It is a two-story brick building, housing the out-patient clinics 
for the Department of Ophthalmology, Emory University; the Mont- 


gomery Ophthalmological Laboratory under the direction of Dr. 
Phinizy Calhoun, Jr., an instruction roon: for undergraduate stu- 


dents; a conference room for graduate medical education, used by the 
residents; and a library room for ophthalmology, which is part of the 
Emory University Medical Library. The Clinic is the result of the 
work of friends of the late Dr. Grady Edward Clay, Professor of 
Ophthalmology who died July 12, 1946, and who devoted his life to 
the development of the Department of Ophthalmology and towards the 
high caliber of that specialty in the South. Dr. Morgan B. Raiford is 
full-time Clinical Director and in charge of the teaching and research 
program. Glaucoma and motility clinics have been organized as part 
of the Department of Ophthalmology program. 

Georgia Chapters of American Academy of General Practice recently 
had a one-day meeting in Atlanta and new officers elected are 
Dr. J. B. Kay, Byron, President, succeeding Dr. Steve P. Kenyon, 
Dawson; Dr. W. G. Elliott, Cuthbert, Vice-President; and Dr. A. R. 
Bush, Hawkinsville, Secretary-Treasurer. 

Dr. Daniel C. Elkin, Professor of Surgery, Emory University School 
of Medicine, Atlanta, was elected President of the Society of U. S. 
Medical Consultants in World War II at their annual meeting in 
Washington, D. C., held in November. 

Dr. Robert W. Graves, Rome, has accepted an appointment as full- 
time Professor of Neurology at Albany Medical College and Hospital, 
Albany, New York, a 700-bed institution. 
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Dr. Cleve C. Odom, Augusta, has resigned as Manager, Veterans 
Administration’s Lenwood Hospital, to become Superintendent, South 
Carolina State Hospital, Columbia, South Carolina. 

Dr. Walter E. Winter, Augusta, succeeds the late Dr. Edward v 
Schwall as Acting Superintendent of the Georgia Training School fg 
Mental Defectives, Gracewood. 


KENTUCKY 


Dr. Elmer L. Henderson, Louisville, one of the founders of th 
World Medical Association when it was organized in Paris in Sep. 
tember 1947, now composed of forty-two nations, was electej 
President-Elect at its recent annual meeting held in London. 

Section meeting of the American College of Surgeons will be held 
at Louisville, Brown Hotel, February 20 and 21. 

Good Samaritan Hospital, Lexington, has under construction , 
$450,000 four-story annex, a unit with 60 beds, increasing the hos 
pital’s bed capacity to 350. 

The new $1,000,000 psychiatric wing of the Norton Memorul 
Infirmary, Louisville, is a six-floor addition with 125 beds. This 
division of the hospital is a teaching facility of the University oj 
Louisville School of Medicine. 

University of Louisville School of Medicine, Louisville, has bee 
awarded grants totaling $29,40C for cardiac research, the grants 
being a part of a larger amount given to medical schools and research 
institutions by the National Heart Institute of the U. S. Publi 
Health Service. 

New appointees to the University of Louisville School of Medicine 
faculty are: Dr. John P. Phillips, Assistant Professor of Anesthesia 
and Chairman of the Division of Anesthesia in Surgery; Dr. Maurice 
M. Best, Jr., Instructor in Medicine; and Dr. Samuel J. Anderson 
Louisville, as full-time University Physician with part-time work 
as Instructor in Psychiatry. 


LOUISIANA 


The New Orleans Graduate Medical Assembly will hold its thirteenth 
annual meeting in New Orleans, March 6-9 (Conference Headquarter 
at Municipal Auditorium). On Saturday, March 11, the Assembly 
post-clinical tour party of doctors and their wives will leave by 
plane for San Juan, Puerto Rico, and the itinerary will include the 
Virgin Islands; Ciudad Trujillo, Dominican Republic; Kingston ani 
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ually aiding. 


ably others, are coadjutives. 


by others. 


VITA-FOOD Brewers’ Yeast is relied upon. 


187 Sylvan Avenue 


COADJUVANTS 


Recent findings emphasize the interrelationship of the factors 
required to effect the cure of many deficiency diseases. These 
factors are found to be coadjutives—reciprocally helpful and mut- 


In pellagra, for example, it has been established that nicotinic 
acid, pyridoxine, folic acid, tryptophane (an amino acid), and prob- 


The action of the protective vitamin supplements appears to be 
interdependent; a deficiency in one may prevent effective action 


To be sure of the entire B complex group of vitamins and the 
nutritionally complete proteins which yield the needed amino acids, 


VITAMIN FOOD CO. INC. 


Newark 4, N. J. 


PURE 
BREWers' YEAST 
Commas 


min FooD co. 
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Designed for 


GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 


The “AMERICAN” postwar 
LUMINAIRE 


(Model DMC) 


exclusively features a unique combination 
track and offset mounting which provides for 


height adjustment over the operative site, 


and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent... 
engineering achievements found only in the 
“American” Luminaire. 


@ Choice of Light Intensities before and 
during the Operation 


@ Unsurpassed Shadow Reduction 
_ © Diagnostic Color Control 

Scientific Heat 
® Head End and Dual Control 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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In the treatment of hypochromic anemia 
the new molybdenum-iron complex, 
Mol-Iron, 


marked advantages over equivalent dos- 


is being found to possess 


age of ferrous sulfate alone, or combined 
with liver-stomach extract or folic acid. 


rel- 


Independent controlled tests 
atively resistant iron-deficiency anemia 
of pregnancy have demonstrated a more 
rapid hemoglobin regeneration as well 


as greatly improved gastric tolerance. 


“The 


increases in hemoglobin (with Mol-Iron) 


Investigators have commented: 


were... dramatic and... rapid there 


. response than with 


was “more rapid. . 
ferrous sulfate. . unusually effective 


and well tolerated in . . . hypochromic 


993 
oe 


anemia; . encouraging results ob- 
tained with molybdenized ferrous sulfate 
in the microcytic hypochromic group in- 
dicate a better prognosis in these condi- 


tions (pregnancy anemia) in the future.””* 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57:541 (March) 1949. 


2. Chesley, R. F., and Annitto, J. E.: Bull. Margaret Hague Maternity Hosp. / :68 (Sept.) 1948. 


3. Healy, J. C.: Journal-Lancet 66 :218-221 (July) 1946. 
4. Talso, P. J.: J. Ins. Med. 4:31-34 (Dec.-Jan.-Feb.) 1948-1949. 


ol-iror 


MOLYBDENIZED FERROUS SULFATE 


Liquid 


—a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg. (1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). Recommended adult 
dosage: 2 Tablets, t. i. d. Available in bottles of 100 
and 1000 tablets and in a highly palatable Liquid, 
in bottles of 12 fluid ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N. J. 
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New, exclusive formula makes 


RED CROSS* ADHESIVE TAPE better than ever! 


Once again, Johnson & Johnson brings the 
medical profession another spectacular ‘‘first’’! 
It’s world famous Red Cross* Adhesive Tape 

..-now made by a new, exclusive formula that 
guarantees: 

1. Better Sticking Qualities! 

2. Greater Freedom from Skin Irritation! 

3. Whiter, More Sanitary Appearance! 

4. Stays Fresh Longer! 


Try this even finer product in your office 
today! We think you'll agree that Red Cross* 
Adhesive Tape is the finest adhesive tape on 
the market—bar none! 


Use it just once and you'll understand why 
more doctors ...and more hospitals prefer 
and use Red Cross* Adhesive Tape than any 
other brand. 


*No connection whatever with the American National 
Red Cross. 


The most trusted name in surgical dressings... 
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for emotional equilibrium in the menopause 


BeNZEBAR* not only frequently alleviates the depression you see in menopausal 


patients, but also the nervousness. 

‘BenzeBar’ is a logical combination of Benzedrine* Sulfate and phenobarbital. 
Thus, it provides the unique improvement of mood characteristic of ‘Benzedrine’ 
Sulfate and the mild sedation of phenobarbital. These two established agents work 
together to stabilize the patient’s emotions and to restore her zest for life and living. 
Kach “Benzebar? tablet contains: ‘Benzedrine’ Sulfate, N.N.R. (racemic amphetamine 


sulfate, S.K.F.), 5 mg.; phenobarbital, 44 gr. Smith, Aline & French Laboratories, Philadelphia 


for the depressed 
and nervous patient 


*Benzedrine’ and “Benzebar’ 'T.M. Reg. U.S. Pat. Off. 
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Begin in the hospital—continue at home. The natural 
vitamins A and D daily for about a penny—in drop-dosage 
for infants, or pleasantly-flavored tablets for older 

children. Vitamin D wholly derived from cod liver oil, 
vitamin A adjusted and standardized with fish liver oils. 


White Laboratories. Inc. 


thites Cod Liver Oil Concentrate LIQUID- TABLETS 


67 
ihe 
: \ 
ge 
» 
BA 
Bre, 
a 
4 
4 
; 
AS 


68 


Continued from page 62 


Montego Bay, Jamaica and Havana. Medical programs and visits to 
hospitals have been arranged and a full schedule of sightseeing. The 
party will return on Sunday, March 26. For details and complete 
itinerary write the Secretary, Room 105, 1430 Tulane Avenue, 
New Orleans 12. 

Surgical Association of Louisiana at a recent meeting elected Dr. 
Isidore Cohn, President; Dr. James Q. Graves, First Vice-President; 
Dr. Arthur N. Houston, Second Vice-President; Dr. Henry G. Butker, 
Secretary; and Dr. E. L. Leckert, Treasurer, all of New Orleans. 

Dr. Ian P. Stevenson, who recently completed training as a fellow 
in psychosomatic medicine at Cornell University, New York, has 
been appointed Assistant Professor of Neuropsychiatry of Medicine, 
Louisiana State University School of Medicine, New Orleans. 

Dr. Charles M. Horton, Franklin, has been selected by the Execu- 
tive Committee of the Louisiana State Medical Society as the out- 
standing general practitioner of Louisiana for 1949. 

Dr. L. Roland Young, formerly of Covington, and for the past 
five years of Daytona Beach, Florida, is now Clinical Director of the 
East Louisiana State Hospital, Jackson. 

A portrait of the late Dr. Homer Dupuy, first professor of 
otolaryngology at the School of Medicine, was presented recently to 
the Louisiana State University School of Medicine, New Orleans, by 
his former colleagues. Dr. Dupuy taught and directed the depart- 
ment from 1931 until his death in 1936. 


MARYLAND 


Dr. Russell S. Fisher, for the past three years a research fellow 
and lecturer on legal medicine and pathology in the Department of 
Legal Medicine, Harvard Medical School, Boston, has been appointed 
Chief Medical Examiner for the State of Maryland. 

Dr. Henry M. Thomas, Associate Professor of Medicine, Johns 
Hopkins Hospital, Baltimore, was elected to the Advisory Council of 
the Society of U. S. Medical Consultants in World War II at their 
annual meeting held' in Washington, D. C. in November, and Dr. 
Alfred R. Shands, Jr., Medical Director, Alfred I. DuPont Institute, 
Wilmington, Delaware, and Dr. I. Ridgeway Trimble, Associate 
Professor of Surgery, Johns Hopkins University, Baltimore, 
reelected council members. 


were 


MISSISSIPPI 
Dr. Felix J. Underwood, Jackson, was recently presented a Fifty- 
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Year Certificate of Membership in the Fifty Year Club of 
Mississippi State Medical Association. te 

Dr. James C. Green and Dr. J. H. Green, Tupelo, recently opens 
a modern diagnostic and out-patient treatment clinic. Dr. H. is 
head of the department of Internal Medicine at The Clinic, and Db 
James C. is head of the Department of Surgery and Obstetrics, Th 
facilities are open to the medical profession. 


MISSOURI 


Missouri State Medical Association will hold its Centennial Session 
in St. Louis, Jefferson Hotei, March 26-29. 

Dr. Thomas G, Orr, Kansas City, was elected President of th 
Southwestern eee Congress at its meeting held in the fall. 

Dr. Frederick A. Jostes, St. Louis, was recently the recipient of 3 
testimonial award “in recognition of devoted and distinguished Setvice 
to the Cripple Children of Missouri’ from the Missouri Society fg 
Crippie Children and Adults. 


NORTH CAROLINA 


Dr. Hamilton W. McKay and Dr. Robert W. McKay, Charlotte 
recently announced the association of Dr. Harry Haynes Baird jp 
the practice of urology, the partnership to be known as Drs. McKay 
McKay and Baird. 

Dr. James B. Bullitt, former Professor of Pathology, University of 
North Carolina School of Medicine, Chapel Hill, has been elects 
a member to fill the unexpired term of the late Dr. Thomas Leslie 


Lee. 

Dr. William P. Richardson, Chapel Hill, 
President of the North Carolina Health Council. 

Dr. S. McPheeters, Goldsboro, was recently installed President 
of the North Carolina Public Health Association. 

Piedmont Proctologic Society, sub-section American  Proctologi 
Society, was organized last July in Asheville, and held the ne 
meeting in Atlanta, Georgia, December 5, 1949. Officers are Dr 
W. T. Brockman, Greenville, South Carolina, President; Dr. C. RB 
Deeds, Hendersonville, Vice-President; and Dr. C. S. Drummoi, 
— Salem, Secretary and Treasurer. 

J. W. R. Norton, State Health Officer, Raleigh, has bes 
aun President of the Alumni Association of the Harvard Schl 
of Public Health. 


was recently electe 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. 


Bilhuber-Knoll Corp. ( 


COUNCIL ACCEPTED 


Dilaudid, Trade Mark Bilhuber. 
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announcing 


Theptine 


A new and strikingly effective 
anti-depressant and 


restorative elixir 
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Theptine is an ideal preparation for 
those patients in whom mental depression 
and nutritional inadequacy manifest 
themselves as apathy, lethargy 

and physical debility. 


Theptine combines, in a light 

and pleasing elixir, the unique 

anti-depressant effect of 

‘Dexedrine’* Sulfate and the nutritional action 
of thiamine, niacin and riboflavin. 


Theptine assures patient acceptance 
by virtue of its pleasant flavor 

and pleasing color. The usual dosage is 
one teaspoonful (5 cc.) three times 

a day, after meals. 

Each 5 ce. contains: 

*Dexedrine’* Sulfate, 2.5 mg.: 

thiamine hydrochloride, 5.0 mg.; 


riboflavin, 0.45 mg.; niacin, 6.7 mg. 


Smith. Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Dr. H. L. Seay, Huntersville, was elected Vice-President, Southern 
Trudeau Society at its meeting held in Memphis, Tennessee. 

Dr. Grant Taylor, Assistant Dean, and Associate Professor of 
Pediatrics and Bacteriology, Duke University Medical School, Dur- 
ham, has been named Deputy Director of the Atomic Bomb Casualty 
Commission in Japan, and has been granted a two-year leave of 
absence for the special assignment. 

Dr. C. D. Van Cleave, Associate Professor of Anatomy, University 
of North Carolina School of Medicine, Chapel Hill, has been elected 
Chairman of The Tracer Greup, an association of the University 
scientists who are utilizing isotope technics in their research. Dr. 
Van Cleve is also the University’s representative on the Oak Ridge 
(Tennessee) Institute of Nuclear Studies Council. 

The Seventh Annual Watts Hospital Medical and Surgical Sym- 
posium will be conducted in the Watts Hospital and Carolina Theater, 
Durham, February 15 and 16. Thirteen prominent physicians over 
the United States will participate in the program. 


OKLAHOMA 


The Oklahoma Medical Research Foundation building, located just 
east of the University of Oklahoma School of Medicine, Oklahoma 
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Classified Advertisements 


CLINIC AND HOSPITAL FOR SALE—Located in progressive com- 
munity. Physician can do $45,000 a year net. If also a surgeon one 
can almost double the income. Fireproof building, well equipped. 
a tae Terms can be arranged. Wish to retire. Contact JK, 
c/o SMJ. 


FOR SALE—South Carolina E E N T practice and equipment, located 
in town 30,000 population, 150,000 population in radius twenty miles. 
Contact DKD, c/o SMJ. 


HOSPITAL ADMINISTRATOR AVAILABLE. College graduate, ex- 
cellent health, 15 years experience southern hospitals. Fine admin- 
istrative background and training. Good organizer and public relations 
man. Wishes to make connection with hospital 75 beds or more where 
good, sound, constructive organization and management is desired. Gilt 
edge references. Available soon. Contact AH, c/o SMJ. 


POSITION OPEN for Assistant Medical Director for 225-bed tubercu- 
losis hospital. Salary $4,800 a year, with full maintenance and a fur- 
nished house on grounds. Will consider male or female physician who 
has one, two, or more years experience in tuberculosis. Write to Dr. 
A. J. Viehman, Medical Director, Jefferson Tuberculosis Sanatorium, 
Route 2, Birmingham 9, Alabama. 


FOR SALE—Physician’s office furniture and equipment along with his 
outlying practice at Dunnellon, Florida, population 2,000 situated in 
Florida’s fishing and hunting center. Write SBS, c/o SMJ. 


FOR SALE—Westinghouse Dermadex 100 Model 363-2 Superficial 
Therapy X-Ray Unit. Ratings: 5 MA at 85 KVC; 4 MA at 100 
KVC complete with Transformer, and 2 oil immersed valves, pedestal 
control, main switch combined with protective automatic overload 
circuit breaker, and pushbutton type x-ray switch, line voltage regula- 
tor and meter, and large illuminated milliampere meter. Also incor- 
porating electric automatic timer. Tube stand mounted on Quadrupod 
base complete with Westinghouse oil immersed typed S Single focus 
shockproof x-ray tube and shockproof cables and set of four filters and 
two cones. Also one Victoreen r-Meter, Model 70 in a leatherette case 
with 25 r-Chamber in excellent condition. Has never been used since 
being returned from factory for checkup and complete overhauling. 
This equipment is a part of the estate of the late Dr. J. S. Wilson and 
will be sold at a bargain. Communicate with Dr. J. B. Holder, 
Monticello, Arkansas. 


IMMEDIATE OPENINGS in Maryland’s mental hospitals for psy- 
chiatrists. The position of ASSISTANT PHYSICIAN, PSYCHIATRIC 
($4313-5393 a year), does not require any psychiatric experience in 
addition to graduation from a class A medical school and completion of 
one year of internship in an accredited hospital; PHYSICIAN, PSY- 
CHIATRIC ($5432-6792 a year) requires two years of psychiatric ex- 
perience; and SENIOR PHYSICIAN, PSYCHIATRIC ($6338-7293 a 
year) requires four years of psychiatric experience with at least one 
year in a responsible position in a psychiatric institution. Since these 
positions are located within easy commuting distance of Baltimore, 
they offer an opportunity for professional growth in the field of 
psychiatry. They are also under the State Merit System and insure 
security with automatic increases in salary, liberal vacation, sick leave 
and retirement benefits. Mail inquiry to the State Employment 
Commissioner, 31 Light Street, Baltimore 2, Maryland. 
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City, is under construction and is scheduled for completion in June, 
Dr. Henry H. Turner, Oklahoma City, is head of the Research Com- 
mittee of the Foundation. This research institution has been Created 
on the base of voluntary giving by the professional and lay People 
in Oklahoma. 

Dr. Ralph Martin, Sand Springs, has purchased a building to remodel 
into a nine-room clinic. 

Dr. Boyd M. Saviers, a University of Oklahoma School of Medicine 
graduate, has opened an office in Heavener. 

Dr. J. M. Gordon has been named Director of the Marshall County 
Health Department. 

Dr. E. Halsell Fite, Muskogee, has been named President of the 
South Central Section, American Urological Society. 

Dr. O. R. Gregg, Norman, is the new Medical Director, Oklahoma 
Cerebral Institute at Norman. 

Dr. S. A. Lang, Nowata, has been elected Chief of Staff, Nowata 
Hospital. 

Dr. Charles R. Rountree, Oklahoma City, was elected Secretary. 
Treasurer of the Southwestern Surgical Congress at its fall meeting, 


SOUTH CAROLINA 


Dr. W. L. Pressly, Due West, who was voted by the House of 
Delegates of the American Medical Association at the Interim meeting 
in St. Louis, Missouri, in December 1948 the ‘General Practitioner 
of the Year,” was the ‘‘Man of the Hour” on “This Is Your Life” 
radio program at the Statler Hotel in Washington, D. C., on Wed 
nesday evening, December 7, this program an entertainment feature 
for the Interim meeting of the American Medical Association. Dr, 
Pressly did not know he was the principal in this program until 
after the program was under way. 

Southeastern Allergy Association will hold its fifth annual meeting 
at Columbia, Columbia Hotel, February 11 and 12. Dr. Oscar Swine 
ford, Jr., Charlottesville, Virginia, is President; Dr. O. C. Hansen. 
Pruss, Durham, North Carolina Vice-President; and Dr. Katharine 
B. MacInnis, Secretary-Treasurer. 

South Carolina Society of Ophthalmology and Otolaryngology a 
its meeting in the fall elected Dr. W. McNeill Carpenter, Greenville, 
President; Dr. Joseph B. Workman, Jr., Columbia, Vice-President; 
and Dr. Roderick MacDonald, Rock Hill, Secretary. 

Dr. Kenneth M. Lynch, Dean of the Medical College of the 
State of South arolina, Professor of Pathology and Chairman of 


Continued on page 72 


A complete line for cli ies 

voted to all b hes of chemistry, bacteri- 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
— of large or small orders. Inquiries 


COMPLETE CATALOG 


ts catalogued alphabet- 44, 
ically—also according to sub- 
jects and techniques, plus med- "ence 
ical reference guide. Catalog Cviety 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 


LABORATORIES 
R. B. H. Gradwohl, M. D.,Director | 
3514 Lucas Av. St. Louis, Mo. 
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Because “SUDDEN” is a dangerous word 
in cases of ‘hypertension... has become almost 


instinctive with physicians to prescribe Nitranitol. An ideal vaso- 
dilator, Nitranitol produces gradual reduction of blood pressure 


in essential hypertension. Nitranitel maintains lowered levels of 


pressure for prolonged period Virtially non-toxic, Nitranitol is 


safe to use over long periods of Mine. 


For gradual, prolonged, safe vasodilation 


When sedation is desired. Nitranitol with Phe- 
nobarbital. (14 gr. Phenobarbital combined with 


M rr ll gr. mannitol hexanitrate.) 
e e For extra protection against hazards of 
1828 capillary fragility. Nitranitol with Phenobarbital 


Rutin. (Combines Rutin 20 mg. with above 
CINCINNATI © U.S.A. formula. ) 
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the South Carolina Board of Health, Charleston, recently became 
President of the College. 

Dr. W. T. Brockman, Greenville, was elected President of the 
Piedmont Proctologic Society, a sub-section of the American Proc- 
tologic Society at its organization meeting held last July, and he 
eo the society its name. The next meeting of the society was held 

Atlanta, Georgia, December 5, 1949. All of the Proctologists 
who are members of the American Proctologic Society in the states 
of Virginia, North Carolina, South Carolina, Tennessee and Georgia 
are eligible for membership. 

Dr. J. Warren White, Greenville, has organized his work at the 
Shriners’ Hospital in Honolulu, opened offices for private practice 
and makes weekly rounds as Consultant, General Hospital of the 
Armed Services. 

Dr. Frank H. Stelling occupies the offices formerly occupied by 
Dr. J. Warren White at Greenville. He succeeded Dr. White as 
Chief Surgeon at the Shriners’ Hospital for Crippled Children. 


TENNESSEE 


The Nashville Academy of Medicine at a special public meeting 
on November 21, 1949, during which was unveiled portraits of six 
presidents of the American Medical Association, who were mem! 
of the local organization: Dr. Paul F. Eve, eleventh president (1867); 
Dr. William T. Briggs, forty-third president (1891); Dr. John A. 
Witherspoon, sixty-fifth president (1913); Dr. William D. Haggard, 
seventy-eighth president (1925); and Dr. Harrison H. Shoulders, 
the hundredth president (1946). Dr. Olin West, a member of the 

y, was president-elect of the American Medical Association in 
1946, but was unable to serve as president because of ill health. 

Dr John B. Youmans, Dean, University of Illinois College of 
* Medicine since 1946, has resigned to accept the deanship of medicine, 
Vanderbilt University, : Nashville, effective March 1. 

The American Society of Tropical Medicine, the American Academy 
of Tropical Medicine and the National Malaria Society met con- 
jointly in Memphis recently. The American Society of Tropical 
Medicine elected Dr. Paul F. Russell, New York City, President, 
Elect; and Dr. Quentin M. Geiman, Ph.D., Bethesda, Maryland, 
Secretary-Treasurer. The American Academy of Tropical Medicine 
elected Dr. Ernest C. Faust, Ph.D., President; Clay G. Huff, Sc.D., 
Secretary; and Dr. Henry E. Meleney, New York City, Treasurer. 
The National Malaria Society elected Dr. Paul F. Russell, New York 
City, President; Dr. Justin M. Andrews, Sc.D., Atlanta, Georgia, 

t-Elect; and Dr. Martin D. Young, Sc.D., Columbia, South 
Carolina, Secretary-Treasurer. 
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TEXAS 


Dr. Curtice Rosser, Dallas, was honored as new President- 
the Southern Medical Association by the Dallas mag poe 
Society at a dinner given on Thursday, November 15 at the Baker 
Hotel, with a large group present, including physicians, lawyers, 
ministers, business men and civic leaders. Dr. George A. Schenewerk, 
retiring President, Dallas County Medical Society, was master cf 
ceremonies. Four speakers paid tribute to Dr.-Rosser: Dr. Charles 
L. Martin, President-Elect, Dallas County Medical Society; Dr 
Arthur Grollman, Professor of Medicine, Southwestern Medical School 
of the University of Texas; Mr. William H. Duls, Prior, Dallas Cop. 
sistory, Scottish Rite of Freemasonry; and Rev. Robert E. Goodrich 
Jr., Pastor of First Methodist Church. On this occasion Dr. Roage 
announced that he was giving to the Dallas County Medical Society 
a five-year lectureship in surgery in memory of his father, the late 
Dr. Charles M. Rosser. The guests included two past presidents of 
the Southern Medical Association, Dr. E. H. Cary and Dr. Hugh Leslie 
Moore, both of Dallas; the Councilor for Texas, Dr. Walter G. 
Stuck, San Antonio; and the Secretary-Manager, Mr. C. P. Loranz, 
Birmingham, Alabama. 

Dr. Milford O. Rouse, Dallas, has been appointed a member 
the Council of the Southern Medical Association from Texas a 
regular Council term of five years beginning at the close of the 
annual meeting in St. Louis, Missouri, in November, the appointment 
having been announced recently by the President-Elect, Dr. Curtice 
Rosser, Dallas. Dr. Rouse succeeds Dr. Walter G. Stuck, San Antonio 
whose term will expire with the close of the St. Louis meeting in 
November, and who, having served the constitutional limit, is not 
eligible for reappointment. 

Southwestern Surgical Congress, formed in October 3, 1948 and 
comprised of surgeons from Texas, Oklahoma, New Mexico, Arizona, 
Colorado, Arkansas, Kansas, Missouri and Utah, held its first annual 
meeting in Houston last September and elected Dr. Thomas G. On, 
Kansas City, Missouri, President; Dr. Leo J. Starry, Oklahoma City, 
President-Elect; Dr. Herman Dustin, Houston, Vice-President; Dr. 
Charles R. Rountree, Oklahoma City, Secretary-Treasurer; and Dr. 
Louis P. Good, Texarkana, Arkansas, Historian. The next meeting 
will be held in Kansas City, Missouri in September. 

Tri-State Medical Assembly (Texas, Arkansas and Louisiana) at 
its October meeting elected Dr. Charles Gowen, Shreveport, Louisiana, 
President; Dr. Shelton Boyce, Shreveport, Louisiana, Vice-President: 
Dr. Richard Granberry, Marshall, Vice-President; Dr. James Guthrie, 
Camden, Arkansas, Vice-President; and Dr. John Walter Jones, 
Texarkana, Secretary-Treasurer. The annual meeting this year wil 
be held in Shreveport, Louisiana. 


Continued on page 74 


for RELIEF of 


constipation 
without 
catharsis 


: mineral oil jelly, ‘chocolate 


flavored—restores normal intestinal flora and normal 


colonic 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


function 


iction without griping, flatulence, diarrheic 
-movements—gently lubricates without 
containing 


e 
iy 
ip 


Vol. 43 No. 1 SOUTHERN MEDICAL JOURNAL 


2 


2. 


obs, 


Ee 


BR. 


ANNOUNCING 


THE THIRTEENTH ANNUAL MEETING 


OF 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


Conference Headquarters — Municipal Auditorium 
MARCH 6-9, 1950 


GUEST SPEAKERS 
Dr. Stuart C. Cullen, Iowa City Dr. Parker Heath, Boston 


Anesthesiology Ophthalmology 

Dr. Francis W. Lynch, St. Paul Dr. Walter G. Stuck, San Antonio 
Dermatology Orthopedic Surgery 

Dr. Moses Paulson, Baltimore Dr. Theodore E. Walsh, St. Louis 
Gastro-enterology Otolaryngology 

Dr. Emil Novak, Baltimore Dr. William Boyd, Toronto, Canada 
Gynecology Pathology 

Dr. John Parks, Washington, D.C. Dr. William J. Orr, Buffalo 
Gynecology Pediatrics 

Dr. William Barry Wood, St. Louis Dr. John D. Camp, Rochester 
Medicine Radiology 

Additional speaker to be announced Dr. O. T. Clagett, Rochester 
Medicine Surgery 

Dr. H. Houston Merritt, New York Dr. Carl A. Moyer, Dallas 
Neuropsychiatry Surgery 

Dr. William J. Dieckmann, Chicago Dr. Reed M. Nesbit, Ann Arbor 
Obstetrics Urology 


Lectures, symposium, clinico-pathologic conferences, round-table luncheons, 
medical motion pictures and technical exhibits 
(All-inclusive registration fee — $15.00) 


THE POST-CLINICAL TOUR TO PUERTO RICO, VIRGIN ISLANDS, 
DOMINICAN REPUBLIC, JAMAICA AND CUBA — MARCH 11-26 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 105, 1430 Tulane Avenue, New Orleans 12, La. 
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Each colorful, two-tone capsule pro- 
vides, in a dry, oil-free powder: 
DICALCIUM PH 

(Anhydrous) . 

BONE PHOSPHATE* 
VITAMIN A (Ester) 
VITAMIN D 

Ergosterol) 
THIAMINE HC! 


10.00 me. 

30.00 mg. 

FERROUS GLUCONATE . 45.00 
FLUORINE CONTENT . 0.07 mg. 


No fishy taste or odor, 


SUPPLIED: Bottles of 100. Available 
through all Prescription pharmacies, 


Samples and literature on request, 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, 
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Texas Association of Obstetricians and Gynecologists at its fall 
meeting installed Dr. Herbert Beavers, Fort Worth, President: ay 
elected Dr. Howard O. Smith, Marlin, President-Elect; Dr. Cary Hliet; 
Fort Worth, Vice-President; and Dr. George F. Adam, Houstg, 
Secretary-Treasurer. - 

Texas Surgical Society held its semi-annual meeting in Austin and 
elected Dr. R. J. White, Fort Worth, President; Dr. Edward Whit 
Dallas, First Vice-President; Dr. Harriss Williams, Austin, Secoj 
Vice-President: Dr. T. G. Blocker, Jr., Galveston, Secretary; ay 
Dr. C. B. Carter, Dallas, Treasurer. The next meeting will be held 
at Dallas, Adolphus Hotel, April 3-4. 

International Post-Graduate Medical Assembly of Southwest Texas, 
will be held at San Antonio, January 24-26. Dr. John J. Hinchey 
San Antonio, is Secretary. 

The M. D. Anderson Hospital for Cancer Research, Houston, has 
received a gift of more than $250,000 through the will of the lay 
William Heuerman, San Patricio County farmer. 

San Benito has dedicated the Dolloy Vinsant Memorial Hospital jp 
memory of Lieut. Dolloy Vinsant, this at a cost of approximately ; 
half million dollars. Lieut. Vinsant lost her life during World War J] 


VIRGINIA 


Virginia Section, American Academy of General Practice, at ix 
fall meeting elected Dr. J. D. Hagood, Clover, President; Dr. jn 
Hancock, Creeds, President-Elect; Dr. Fred D. Maphis, Strasburg, 
Vice-President; Dr. E. E. Haddock, Richmond, Secretary; and Dr 
W. R. Pretlow, Treasurer. 

Virginia Diabetes Association at its fall meeting elected Dr. Willian 
R. Jordan, Richmond, Chairman; Dr. Walter J. Adams, Norfolk, and 
Dr. Snowden C. Hall, Danville, Vice-Chairmen; and Dr. Robert L 
Bailey, Jr., Richmond, Secretary-Treasurer. 

Virginia Obstetrical and Gynecological Society at its fall meeting 
elected Dr. Richard B. Nicholls, Norfolk, President; Dr. John ¥ 
Nokes, Charlottesville, President-Elect; and Dr. C. D. Bradley, Nee. 
port News, Secretary-Treasurer. 

Virginia Orthopedic Society has elected Dr. O. Anderson Engh, 
Arlington, President; Dr. Charles J. Frankel, Charlottesville, Vice. 
President; and Dr. Allen M. Ferry, Arlington, Secretary-Treasurer. 
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SPECIFIC THERAPY 
SPECIFIC POTENCY 


For oral anti-anemia therapy, more and 
more physicians specify “‘Valentine’”’ liver 
products. Each 45 cc. of 


Léguid EXTRACT of LIVER 
“VALENTINE” ‘v.s.P.) 
represents 1 U.S.P. Oral. Unit containing 
the important Cohn-Minot and Whipple 
fractions, as well as over twice M.D.R. 
riboflavin per fluidounce. In 8 fl. oz. bottles. 
For intramuscular use, specify 
‘*VALENTINE’’ 

LIVER INJECTION CRUDE U. S. P. 
1 unit per ce., 10 cc. vial : 
LIVER INJECTION U. S. P. e LIVER INJECTION U. S. P. 


10 units per cc., 10 cc. viale 15 units per cc., 3 vials—1 cc. ea. 


Valentine Co., Inc. 
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Sauce 


74 
valuable 2222 
riti 
ona 
supplement 
_ during pregnancy. 
| 
| nd lactation = 
On 
RIBOFLAVIN 
- 
be 
SS = 
SS 
C A L C | 


SOUTHERN MEDICAL JOURNAL 75 


1959 Vol. 43 No. ! 


]Droven IN ACTUAL USE 


( FOR OVER A YEAR) 


... that only the NEW AO 2390A Trial Frame 
offers so many advantages 


Second 
ia For more than a year American Optical Company has 
Tem been delivering a completely new No. 2390A Trial Frame to 
inchey professional users. Many have acclaimed its accuracy, strength, 
“~ comfort and easier, more positive operation. If you have not 
ae already had the opportunity to see and try this outstanding new 
oF ophthalmic instrument, call or write your AO representative today. 
Var 


American @ Optical 


MPANY 


THE GEORGE WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 


ANNOUNCES 4 

2. The Fifth Annual Series of Intensive Postgraduate Courses ‘ 
Ss. 
(1) Anesthesiology... February 27 - March 3, 1950 

(2) Pediatrics..................... __ March 6 - 10, 1950 a 

ea. (5) Obstetrics and Gynecology —..------.-------2-----------------------Mareh 27 - 31, 1950 é 


For further details, write: 


Office of Director, Postgraduate Instruction, University Hospital 


The George Washington University School of Medicine 


901 Twenty-third Street, N. W. Washington 7, D. C. 
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ULTRAVIOLET 
RICHNESS 


The Burdick ‘Ultra Lux’ lamp, with 
its high vacuum mercury quartz tube, 
produces a spectral range high in 
both bactericidal and antirachitic rays. 


Even diffusion of the radiation over 
the entire body is accomplished by 
the specially designed Alzak reflector. 


Spectral distribution 
of the ‘Ultra Lux" 


MICPO-WATTS PER CM SO 


22002400 2600 7800 3000 3200 3400 


WAVE LENGIM IN ANGSTROM UNITS 


AND ECONOMY 


The ‘Ultra Lux’ is economically 
priced, inexpensive to operate. Tube 
life is long, and experienced con- 
struction minimizes the need for re- 
placement or repairs. 


The BURDICK 
‘ULTRA LUX’ 


ULTRAVIOLET LAMP No. QA-250-N 


See it at your Burdick dealer, or write 
The Burdick Corporation, Milton, 
Wisconsin, for complete information. 


THE BURDICK CORPORATION 
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There IS - 
ion easy 


A few turns of the 
handle quickly purees 
cooked vegetables and 
fruits fine enough for in- 
fant foods and adult smooth 
diets. Strains and separates all 
skins, seeds, fibres. Handy one 
quart Baby Size Foley Food Mill 
$1.69. Two quart Household Size 
$1.98. Sold at Department and 
Hardware Stores. 


Professional offer to Doctors 
1 only (either size), $1.25 postpaid 
“Trade Mark Reg. U. S. Pat. Off. 


Baby Size 
FOLEY 


FOOD 
MILL 


PROFESSIONAL OFFER 


FOLEY MFG. CO 

3317-1 N. E. Sth Street, Minneapolis 18, Minnesota 
As per Professional Offer to Doctors only, | enclose $1.2 
for | Foley Food Mill. 

0 Baby Size 

0 Household Size 


Doctor. 
Addr 


Continued from page 74 


Virginia Pediatric Society at its fall meeting elected Dr. Me 
Lemore Birdsong, Charlottesville, President; Dr. Edwin L 
Richmond, Vice-President; and Dr. E. B. Neal, Roanoke, Secretary. 
Treasurer, reelected. 

Virginia Radiological Society at its fall meeting elected Dr. Robert 
A. Davis, Newport News, President; Dr. William P. Gilmer, Clifton 
Forge, Vice-President; and Dr. P. B. Parsons, Norfolk, reelected. 
bn second Scientific Session will be held in Charlottesville early 
this year. 

Virginia Urological Society has elected Dr. Herbert D. Wolff, 
Alexandria, President; Dr. Robert C. Hunts, Richmond, Vice 
President; ana Dr. W. W. Koontz, Lynchburg, Secretary-Treasurer, 
reelected 

Dr. Frances Hellebrandt, Richmond, was elected President-Elect 
of the American Society of Physical Medicine at its recent meeting. 

Gill Memorial Eye, Ear, Nose and Throat Hospital, Roanoke, will 
hold its Twenty-Third Annual Spring Graduate Course on April 3-8. 


WEST VIRGINIA 


Dr. Chauncey B. Wright, Huntington, was elected a director of 
the American Cancer Society for the unexpired term of the late 
Dr. Russell B. Bailey, Wheeling. ’ 

Dr. E. R. Cooper, formerly of Troy, recently of Gallipolis, Ohio, 
has acceoted appointment as a member of the medical staff of Spencer 
State Hospital. 

Dr. R. Moore Dodrill, formerly of Welch, succeeds Dr. Herbert B. 
Wise as Health Officer of District No. 4 (Lewis, Upshur, Calhoun 
and Gilmer Counties) with headquarters at Weston. _ 

West Virginia Academy of General Practice at its first annual 
scientific assembly in the fall elected Dr. James L. Patterson, Loga®, 
President; Dr. Ronald R. Roberts, Elkins, Vice-President; and Dr. 
Carl B. Hall, Charleston, Secretary-Treasurer, reelected. 2 

West Virginia Tuberculosis and Health Association at its fall 
meeting reelected Dr. William L. Cooke, Charleston, President; and 
Dr. James L. Patterson, Logan, Secretary. 


January 1959 
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high theophylline content, ready solubility 
for rapid therapeutic effects in: 


tablets 
ampuls 
powder 


suppositories Bronchial Asthma 
Paroxysmal Dyspnea 


d al b n 
aminophyllin 


(theophylline-ethylenediamine) 


H. E. DUBIN LABORATORIES, Inc. 250 €. 43rd st., New York 17, N.Y. 


“In the Mountains of Meridian” 


HOYE’S SANITARIUM 
Meridian, Mississippi 
DIAGNOSIS AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES, 
ALCOHOLISM AND NARCOTIC 
ADDICTION 
Only selected cases of narcotic addiction 
will be admitted. 
Shock Therapy, (Insulin, Metrazol, Electro 
Shock er age treatments. Violent 
and non-c i not accepted. 
A good place ‘te “spend @ vacation. 
Write P. O. Box 106 or Telephone 3-3369 


Dr. M. J. L. Hoye, Superintendent 
Fellow of the American Psychiatric Association 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 
SYMPOSIUM ON OTOLARYNGOLOGY—OPHTHALMOLOGY 
Five Days—April 17-21, 1950 


A review of recent advances in the diagnosis and treatment of the more common disorders in 
the fields of Otolaryngology and Ophthalmology, comprising lectures, motion pictures and 
demonstrations in the clinics, operating rooms and dissecting room. Guest speakers and 
members of our staff will participate. Fee $50.00. Limited class. 


SYMPOSIUM FOR SPECIALISTS SYMPOSIUM ON DERMATOPATHOLOGY 
A full-time course of five days’ duration. A review A full-time course of five days’ duration, com- 
of recent advances in Dermatology and Syphilol- il 
ogy, consisting of lectures and demonstrations, prised of didactic lectures, microprojection of il- 
iacustion of the rarer dermatoses with lantern lustrative material and study of microscopic slides 
slide illustrations. under supervision. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 
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Miami Beach, Florida 


The faculty will consist of prominent re- 
searchers and clinicians in the field of en- 
docrinology and metabolic disorders, gathered 
from the United States and Canada. 


The course will be a practical one of interest 
and value to the specialist and those in general 
practice. The program will consist of lectures, 
clinics and demonstrations. Ample time will 
be given to questions and answers at the end 
of each session, and registrants are encouraged 
to contact members of the faculty for indi- 
vidual discussions. 


The Roney Plaza, one of Miami Beach’s 
most delightful hotels, offers special conven- 
tion rates to members of this assembly. This 
is an unusual opportunity for you and your 
family to enjoy a pleasant vacation and for 
you to participate in a highly instructive pro- 
gram of the latest advances in endocrinology 
and metabolism. 


A fee of $75 will be charged for the entire 
course and the attendance will be limited to 
100. REGISTRATION WILL BE IN THE 


ANNOUNCING 


POSTGRADUATE ASSEMBLY IN 


ENDOCRINOLOGY 
INCLUDING DIABETES 


Sponsored by 


THE ASSOCIATION FOR THE STUDY 
OF INTERNAL SECRETIONS 


THE AMERICAN DIABETES ASSOCIATION 


Roney Plaza Hotel 


April 3-8, 1950 


ORDER OF CHECKS RECEIVED AND 
WILL CLOSE ON MARCH 3, 1950. Should 
there be an insufficient number of applicants 
to fill the course, the registration fee will be 
refunded immediately in its full amount. 


Application for approval of this course has 
been made to the Veterans Administration. 
Veterans should make formal application to 
their local agencies on the appropriate form 
(1905e or 1950) as furnished by the V.A. 


Please forward application on your letter- 
head together with check payable to The 
Association for the Study of Internal Secre- 
tions, to Henry H. Turner, M.D., Secretary- 
Treasurer, 1200 North Walker Street, Okla- 
homa City 3, Oklahoma, before March 3. 
1950. Further information and program will 
be furnished upon request. 


Hotel reservations should be made directly 
with the Roney Plaza Hotel, Miami Beach, 
Florida, and the hotel advised that you are 
attending this Postgraduate Assembly. 
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THE INDICATION DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by exclusive process _ has the highest obtainable specific =» 
gravity and is virtually free of water, alcohol and acids 


IN ACUTE OTITIS MEDIA IN CHRONIC SUPPURATIVE 


AS AN ADJUNCT TO SYSTEMIC ANTI- URAL DERMA 


INFECTIVE THERAPY, AS PENICILLIN, ETC. 


0-TOS-MO-SAN 


USE +++@ potent chemical combination (not 
mere mixture), combining Sulfathiazole 
—— and Urea in AURALGAN Glycerol (DOHO) 


Base—because it exerts a powerful solvent action 


tein matter, liquefies and dissol 
because its potent decongestant, dehydrating and as 


analgesic action provides quick, efficient relief of pain 
ond inflammation in any intact drum involvement. 
tive control of chronic suppurative otitis media. 


FORMULA: 

Glycerol (DOHO) FORMULA: 
(Highest obtainable spec. Urea 
Antipyrine 


0.21 GRAMS Glycerol (DOHO) Base. 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP. Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 


APPALACHIAN HALL 
ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 
Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 

year round climate for health and comfort. Ali natural curative agents are used, such as 
P ysiotherapy, occupational therapy, shock therapy, outdocr sports, horseback riding, etc. Five 
I utiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 

For rates and further information write Appalachian Hall, Asheville, N. C. 

Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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BLACKMAN-WALTON 
SANATORIUM 


ATLANTA, GA. 


A Medical Institution featuring com- 
plete hydrotherapy and other physical 
measures. 


THE ALCOHOL PATIENT is given special- 
ized treatment and instruction. ° 


Cardiac, Nutritional and Arthritic cases re- 
ceived. 


25 rooms of service and comfort—hotel type. 


W. W. Blackman, M.D. 
John M. Walton, M.D. 
418 Capitol Ave., S. E., 4 blocks from the Capitol. 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 

Thoroughly modern in architecture and construction. Bight depar ff. 1 classification of patients. 

outside rooms, fur d. Several bathrooms and rooms private on each floor. Also 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overl 
the city, and pane by an expanse of beautiful woodland. Ample provision made for diversion and hel; 

P Adeq night and day nursing service maintained. 


James A. pra M.D., Physician-in-charge James Keene Ward, M.D., Associate Physiciat 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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A. H. Blakemore 
Alexander Brunschwig 
Meredith F. Campbell 
Louis K. Diamond 
Arthur C. DeGraff 
Maxwell Finland 
Richard H. Freyberg 
Chevalier L. Jackson 
Herbert C. Maier 
James F. Norton 


Eugene P. Pendergrass 
Edgar R. Pund 

R. L. Sanders 

Albert M. Snell 

Walter G. Stuck 
Donald H. Stubbs 
Oscar Swineford 
Willard O. Thompson 
Richard W. TeLinde 
Julius L. Wilson 
Harold G. Wolff 


The following doctors will speak: 


announces 


Municipal Auditorium Annex — Atlanta, Georgia 


Presbyterian Hospital 

N. Y. Memorial Hospital 
New York 

Harvard Medical School 
New York 
Harvard Medical School 
Cornell University 
Philadelphia 

N. Y. Presbyterian Hospital 
Margaret Hague Maternity 
Hospital 

Pennsylvania Hospital 
University of Georgia 
Memphis 

Mayo Clinic 

Nix Memorial Hospital 
Doctors Hospital 
University of Virginia 
Chicago 

Johns Hopkins Hospital 
Tulane University 
Cornell University 


the next annual meeting of the 


ATLANTA GRADUATE MEDIGAL ASSEMBLY 


February 6, 7, 8, 1950 


THE FULTON COUNTY MEDICAL SOCIETY 


Porto Caval Shunt 

Operability of cancer 

Urology 

RH factor 

Heart 

New antibiotics 

Compound E in arthritis 
Bronchoscopy 

Chest surgery 

Extra peritoneal caesarean 
section 

X-ray 

Smear diagnosis of cancer 
Biliary and peptic ulcer surgery 
Medical treatment of gall bladder 
Backache 

Vascular and circulatory collapse 
Allergy 

Use of estrogens; obesity 
Cancer in situ (cervix) 

Chest disease 


Headache 


Clinics via COLOR TELEVISION. Not film but live programs. 


Courtesy, Smith, Kline and French. 


For further information write Mrs. Stewart Roberts, Executive Secretary, Atlanta 
Graduate Medical Assembly, 768 Juniper St., N.E., Atlanta, Georgia 
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new convenience - new flexibility in dosage 
new all-around usefulness 


new water-soluble 
liquid vitamin preparations 


} 


TRI-vI-SOU) 
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Poly-Vi-Sol 


Each 0.6 cc. supplies: 


Tri-Vi-Sol 


Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid _ 50 mg. 


Ce-Vi-Sol 
Each 0.5 cc. supplies: 


Vitamin A Ascorbic Acid 50 mg. 


5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 


Niacinamide 5.0 mg. 


Each of these preparations is ideally 
suited for routine prophylactic or thera- 
peutic vitamin supplementation for in- 
fants and children as well as adults. 


fruit juice, milk, cereals, puddings, etc.; or 
incorporated in mixtures for tube feeding. 


Each is scientifically formulated and 
ethically marketed. They are supplied in 


Water-soluble, pleasant tasting, they can 
be stirred into the infant’s formula, or into 


15 and 50 ce. bottles, with an appropri- 
ately calibrated dropper. 


82 January 
4 
y 
4 
| MEAD JOHNSON & CO. EVANSVILLE 21,1IND.U.S.A. | 


PROVED 


UNDER ACTUAL PRACTICING CONDITIONS 


VIIVHNI 
Mes 
X3IYGIZNIG 


SOQ MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 


Our new BENZEDREX INHALER was tested by rhinologists in controlled studies for 


more than two years. Reports were unanimously enthusiastic. 


Nevertheless, to make absolutely certain that BENZEDREX INHALER was the best 


volatile vasoconstrictor ever developed we decided to test it with a large segment 


of the medical profession under actual practicing conditions. 


We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in the 


entire state of California. Now, after more than a year’s use, California physicians tell 


us that they and their patients find BENZEDREX INHALER the best inhaler they have 


ever used. 


BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 


Inhaler, but gives even more effective and prolonged shrinkage, and does NOT 


produce excitation or wakefulness. 


“Benzedrine’ (racemic amphetamine, $.K.F.) and ‘Benzedrex’ T. M. Reg. U.S. Pat. Off. Each 
Benzedrex Inhaler is packed with 1-cyclohexyl-2-methylaminopropane, S.K.F., 250 mg.; and aromatics: 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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ORAL ESTROGENS, PARKE-DAVIS 


oral estrogen therapy that 


has no after-taste 


The lingering after-taste and unpleasant breath and perspiration odor 
produced by ordinary preparations of natural oral estrogens frequently 
prejudice the menopausal patient against therapy. 

MENAGEN .. . a refined and purified non-conjugated estrogenic prep- 
aration intended for oral administration . . . is completely freed of all 
odoriferous contaminants. Because MENAGEN leaves no after-taste and 
imparts no breath or perspiration odor the menopausal patient’s co- 
operation in accepting and continuing therapy is more readily secured. 
The visual attractiveness of the bright flame-colored capsules. still 
further enhances their “patient appeal.” 

Clinically, MENAGEN Capsules are exceptionally well-tolerated, and 
(being natural estrogen) impart that feeling of well-being so rarely 
obtainable with synthetic estrogens. Unvarying potency is, of course, 
assured by rigorous standardization. 

MENAGEN: Available in bottles of 100 and 1000 capsules. (Each 
capsule contains 10,000 International Units of estrogenic activity. ) 
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